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liealUi semces, it will be useful to those who have n special interest in 
employee health: plant medical directors, company executives, indus- 
trial physicians and nurses, trade union leaders, trade association 
(jfTicials, governmental industrial hygienists, directors of voluntary 
health agencies, and public health officials. 

The report is concerned primarily witli the services provided in 
industry by physicians and nurses. It does not cover tlie tcclmical 
aspects of industrial hygiene engineering and chemistry or the clinical 
a.spects of occupational medicine. 

In addition to a general discus.sion of industrial health and medical 
services and the type and extent of programs now existing in small 
plants, the report also includes detailed descriptions of several small 
plant i)rograms. The inclusion of cortaiii pi'ograms and the omission 
of others in no way imply a judgment a.s to the merits of either group. 
Those that have been selected for inclusion represent examples of pro- 
grams dcvcloi)cd through a variety of methods and under various 
auspices. In each ease they have heen dcserihed fully in the hope that 
Iho details may be useful to others wishing to develop such programs. 

This report was prci)ared on tho Ijasis of published material, corre- 
si)ondcnce, and jjorsomil interviews. It was made possible only thro\igh 
the kind cooperation of the firms which sui>pliccl information on their 
health programs ami the persons associated with the demonstration 
projects who reviewed the plan closcriiUions, provided data on tho cur- 
rent status of the programs, and chirifiod information found in earlier 
publications. Grateful acknowlctlgmcnt is also made to tho.se persons 
active in the field of occupational health who made many constructive 
suggestions, and to Dr. William M. Gafafer, Mrs. Tula Brocard, and 
other mcmber.s of the Division sialT who contributed to the report. 

Seward E. Miller 

Medical Director 

's’ Chief, Division of Occupational Health 


and the trends in tlie development of major types of iicaltli programs. 
It gives the most current data on pei’sonnel and facilities servicing the 
employees in establishmenls of various sizes in Uie United Stales as a 
whole, and in selected States and cities. 

In section II, special problems incident to the development of small 
plant health programs are described, Jind data are ])rovidcd on the costs 
and accomplishments of such programs. The possibilities are i^rcsented 
of utilizing local health and medical facilities and tlic consultation serv- 
ices available through national. State, and community organizations. 

The third section describes in detail six cooperative small plant 
health programs, four community-wide projects developed under a 
variety of sponsorships, and four individual small plant ])rograms. 
Included are items that may be of value to others in initiating such 
programs, such as material on promotional plan and follow-up, and the 
costs of establishing and maintaining tlic programs. The i)resent statii.“j 
of each project is also described. 

Appendixes contain detailed information that may be of assistance 
to those responsible for the development and direction of small plant 
programs. 

The list of references is restricted to general information in the field 
and. does not include the references following the descrii)tion of oncli 
of the programs included in- section ITT. 
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is one of (lie major econoinio cliaiactcristics of the twentieth century, 
we are still a Nation of small businesses. The small establishments 
which operate in c\’ery city and town arc a major source of our j)ro- 
ductivc strength, without which America would be "a gigantic skeleton, 
a great industrial framework lacking blood, flesh, and nerves." 

On July 31, 1951, Congrcs.s added section 714 to the Defense Pro- 
duction Act without a single adverse criticism. This amendment set 
up the Small Defense Plants Arlministration to preserve and promote 
small-business eiitcrjmse. Telford Taylor, administrator of the pro- 
gram, has stated that its jnirpose is not only to lielp the small-business 
man, but to get the small-businoss man to help the defense efTort. 

According to a U. S. Department of Commerce report on defense 
production, the bulk of the jn-ime contracts jflnced by the defense 
agencies during the 18-month iicriod, from June 1950 to January 1952, 
went to large companies having the necessary facilities and resources 
to get into production rapidly. As the defense program advanced, how- 
ever, more and more facilities in firms of all sizes were uiiUzecl, and by 
January 1962 a significant number of small companies had already 
received a share of the prime contracts placed by the Defense Depart- 
ment as well ns suboontvacta placed by the larger firms 
More than one-fifth of the prime contracts let by the Defense Depart- 
ment from July 1950 through September 1961 were awarded to plants 
employing fewer than 600 persons. { 174 ) 

From June 1950 to January 1952, Congress appropriated $120 billion 
for the mililary functions of the Defense Department and for the 
Mutual Defense Assistance Program. By December 31, 1951, $78 
billion had been obligated for defense purposes, and the relative share 
of tlic Nation's output of goods and services allocated to the defense 
progratn had more than doubled during the I8-inonlh jDeriod. 

The results of the fifth annual McGraw-Hill survey of business 
plans for new plant and equipment indicate that industry not only 
expects to spend more than $20 billion during 1952, but also that expend- 
itures during 1953, 1964, and 1956 may exceed $14 billion annually. 
A little more than 50 percent of these planned expenditures .will be for 
expansion; the balance will be spent in modernization. The survey also 
revealed that after 1952, 83 percent of the companies responding to the 
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Manpower Heqmreniienis 


In a miUoniil dcoiioiny hiiHcil on {unnscrviitioii mnl i‘X|)anHion di 
an indcfiniloly long period of lime, (lu; nml f{U’ cund’ully proli’i 
and wi.stdy using onr nianpowci' is sclf-t'viid'iil. Manpower ia oiir ir 
national resoiiree, and wltlioiil a labor force ])rodu(’.ing al to|) 1 
faeiliLics anil eqwiinnenl. arc nselcss. 

Ilobert (/'. (loodwiii, din-clor of (lie llnrcaii of JOinidoynicnt. Soeii 
preilicls lliaL in IDoii (lie defense labor roquirenicnls, logeUier 
demands ftoin civilian indnslrics, slionld bring civilian einploynici 
a mklsuiinncr peak of (>3 inillion, Ihe Inghest in Ibo Nation’s bisl 
“The manpower \U'oblems of 1052/’ Mr. Goodwin said, “will lio 
siderably greater than lliosc of 1951 and will i)c. moro aculo in a gro' 
number of areas. 'L'o handle civilian manimwcr needs it will l )0 n( 
sary to bring work to the worker to the iiLmosl. possible cxlenl, to uf 
the full tl^e skills anil abilities of onv \Yovk force, uml to attract I 
numljei's of additional workers into the Iai)or force in tlione areas w 
demand exceeds local supply.” { 177 ) 

The following tabulation prepared by the liureau of Jaibor Slat is 
I). S. Department of Labor, gives the labor force in the fourtli (pm 
of 1051 and the projected labor force for tlie similuv j)Oviad in 1052 
1063. ( 179 ) 

Lnhor furca (bt jiiUUouh) 


nmiiloymciU ntAtun 

Foui’lli (inai’lcr 

Not uIiMtiKA, finiilli (|ii 

1051 

(noiiml) 

1052 

(proJcBlcil) 

1058 

(|)i<)iac(r'<l} 



Total lAbor forco ‘ 

00.5 1 

07.7 

09.0 



limployod, total 

01.8 

00,3 

08.4 

' 1.5 


Pefonso 

8.8 

II. 3 

11, S 



Annatl forcca 

■3A 1 

a.Q 




Civilians 

5.4 

7.7 

8.1 



Nondefoaso. 

50.0 1 

.55.0 




Uneinployiocnt. 

1.7 ' 

1.4 

1.2 

1 -.3 



' Ukuics nro not onliioly comimrAl»l« willi Cf'iiaiia I!iiroA(i oal 

availnhlo tliroueu IO.jO. mIiIoIi oxchido nj)i>roxlninloly 150,001) momliors of tlio Aiinnl foico.i. 


Increased manpower may be obtained by lengthening the workw 
but tile projections of labor needs have been based on liio asauini) 
that average hours of work in manufacturing plants will rise gradu 


4 









i^cw fworKcrs tn inausirtf 


niiiR 

itinp; 

iiijor 

(!VCI, 

I'if'y, 
with 
it to 
-ory. 
con- 
■viiif; 
IOCS" 
tO il) 
(U'Kt! 

tiC'H, 

iiiid 


nrlcr 


l.U 

2.7 

.r, 

. I 

i.o 

-.2 


lit PS 


ck, 

ton 

iiy 


I'ncmpioynicnt i.s tilrcady at a low lovcl njitioiiiiily. Now workoM’s 
must be recruited from .sticli groups fis wntucii without young children, 
older i^evsona, adolescenls, ivml the vehivhililtxlcd. The health problems 
inoiclont to the employment of tliese groups were a major topic of dis- 
cussion jit last year’s (Congress on Imlustrial Health of tlio American 
Medical Assoeuition. At Ihtit time, Dr. Jean Sjicncer Kelton, metlicai 
dircetor of the Otdv llidge Ntdional I/aburatury, {li.seus.sed (he impor- 
Lance of utilizing tlic.se groups and showed how nuimigement’.s attitude 
towanl their employment has changed .in spile of (heir special liealdi 
neod.s. 

Women in Indiisiry 

Women without young children are (he largest single source of addi- 
tional workers. In Alaroh lOhl, there were about 18 million women 
aged 20-04 who did not have children under ago (I and who were not 
in tho lai)or force, including al)out 5 million witli sumo work experience 
during the past decade. {173) Tn tlio labor force, married women out- 
numbered single women almost two to one; the 18.0 million women M 
years of age and over then employed ineluded a))proximately 00 per- 
cent of all single women and slightly more than 25 percent of all mar- 
ried women in the Hniteil Htales. 

Tn her 1051 I^ahor Day me.ssiige, Frieda S. Miller, director. Women’s 
Hurouu, U. S. Department of I/nhor, .slatetl that, during tho previous 
year, more women Imd entered the labor force than men had left it to 
enter the Armed .Forces. In diseu.ssing the greater use of wnmanpnwer 
as tho defense indu.slry increased, Miss Miller urged that we review 
our cxporienco in World War II in order lo henefit from tiie lesson il 
Imd taught. Fruflxietivity was high and turnover and aiisentccism 
among women worn low, in plants .situated in communities that recog- 
nized a need for Hjiccial services for women workers. According tn tho. 
Women’s Bureau, cfTicicnt utilization of women in (he labor force neces- 
sitates their ofrcclive rocmilment, placemont, and training by industry, 
and tlio provision by communities of those facilities and services which 
enable women, especially those with home vesponHibiUtlcs, to leave the 
homo and go lo work. 

Older Workers 

Postponing retirement and returning retired workers to industry will 
also make a major contribution to the manpower su]iply. At the end 
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"major needed additions to manpower su])i)ly could oe aciiicvLu uj 
bringing back into the work foicc qualified older men and women will 
previous work exjjerience. lletraining and careful placement will con- 
tribute to their maximum utilization. Moreover, the need for addi 
tional new workers can be minimized by encouraging the retention o 
workers who reach retirement age.” (178) 

According to the late Dr. Joseph W. Moimtin, chief of the Bureau o 
State Services of the U. S. Public Health Service, training for new am 
perhaps less strenuous types of work should begin well in advance o 
the ages when occupational changes may be desirable or necessary 
Industry has a tremendous opportunity to retain the loyalty and experi 
ence of its older workers through a process of retraining and gradua 
change-over to jobs that will suit individual ages and capabilities 
Dr. Moimtin indicated that studies tend to prove that older worker 
have fewer accidents and spend less time away from their jobs tha 
other workers. While it is true that more siiccifie measurements of th 
work capacities and abilities of older people are needed, it is also trii 
that there are few jobs for wliicli the mature citizen cannot ire trainc 
or conditioned. 

As woi'kere grow older, the responsibility of medical personnel at thei 
place of employment increases, particularly tliat of the industrial nurs 
who is often the only full-time representative of the health profossioni 
Keeping the older worker on the job is the subject of a series of article 
by Miss Winifred Devlin, industrial nursing consultant, Division o 
Occupational Health, U. S. Public Health Service, in Occut)atxonc 
//eaith. 

The Rehabilitated 

Charles E. Wilson, while director of the Office of Defense Mobiliza 
tion, stated, "The handicapped have proved tiiat their abilities outweig 
their disabilities. To fail to put them to work on jobs for which tlie 
are^ qualified is a waste that this Nation cannot afford.” Mary I 
Switzer, director, Office of Vocational Rehabilitation, ^ates that thei 
are now 2 million handicapped persons who could bo returned to th 
labor force and that the services of an additional 250,000 are lost t 
employment each year unless they receive rehabilitative services. 

A report to the chairman of the Manpower Policy Committee of tl 


ill tl ^4^11 S.llO(VIJIWj Lll^ I ILJ l^vdcwo tu l./4^ <1 l|10(lk/iJiVj« 

YcL there rcniaijis (he queHliun of securing acceptance of tliis changing 
concept l)y employers and the public.” The report points out the 
imiiovtance of the iuunan equation in matters affecting the handicapped. 
ICinployers or personnel oflicers who arc primarily interested in getting 
on with a job may not care to assume personal rcsi)onsibility for the 
roiuibilitalcd. In a large company, those in authority may be restricted 
by regulations; in a small firm, they may wish to be free to use a 
person for various activities if tlie need arises. According to the report, 
various factors may influence the amount of cooperation the employer 
is able to give, but nearly all employers will assist in the placement 
of the rohal)ilitatcd wlien they are wisely approached and given the 
facts. 

According to Dr. Howard A. Rusk, chairman of tlic Health llcsourccs 
Advisory Committee, National Security Rcso\irccs Board, numerous 
objective studies have sliown that the rehabilitated worker, placed in 
the right job, is not only as safe and reliable as the nonimpairccl worker 
but also is frequently more productive. He estimates tliat 10 percent 
of the working population have significant physical impairments tliat 
must be taken into considcrnlion in job placement and tluib inorc than 
90 percent of this group arc employed. 

During the fiscal year 1961, 00,000 disabled men and women were 
rehabilitated. An additional 14,600 who had received services wore 
employed but still under observation, and another 13,000 wore ready 
for placement in jobs. Tliis was the higlicst record in the 31-ycar 
history of the program and tho fourth consecutive year in which a new 
high mark was set. {J,5) 

Distrihution of the Labor Force 
&II of Plant 

Reports on distribution of the labor force by the Bureau of tlic Census 
and the Bureau of Old-age and Survivors Insurance show the extent to 
whicli full utilization of manpower will depend upon the cooperation of 
small jilants of all types and in every section of the country. See 
ai)pendix tables 1, 2, and 3. 

Tlic following summary of data compiled by the Bureau of Old-age 
and Survivoi-s Insurance shows that in the first quarter of 1948, over 
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AnmmI lJurotvu of Cimihuk hiu-\h\V.s ol' niiunifacUiring ('Hlnijiyuni'iits 
Mu)\v a vovy ainvilav dlKUilmlitm of fiiiplnyocH. Aloivovcr, llio proliin- 
inmy CiBLimatCK hiiricd on Llic VM) aoUHUs sm-voy indiuato LlmO durin^^ 
Llic lasb Oirca years Urn povcenl of vaupUiyees in plunU with lesa Uinu 
500 workers incrcaHed slightly. 


IVeecI for Employee neulih Programs 

KxleiU of Sickness and Disnbiliiy 

Sickness and disability nut only (nil down a worker’s earnings Iml also 
reduce the ualioual output. Actually the lull exlcnl. of (he lo.s.s is incal- 
culable, Binnc absentecisin reiiivscnls niily a portion of it. Hi heallli, 
like the icobevg to which it has been c.ompiuvd, goes far bemndh (he 
airfacc and only the visible portion can la; nieasured. 'I’lie loss result- 
ing from the “submerged" portion of our industrial beallb jirograin is 
far greater than is realized, Aecording to a recent estiiimUi by Harkev 
B. Sanders, the wage-loss alone, due to lotal and partial di.sabilil.y, 
probably exceeded S2 1 billion in llMO. 

A Census Bureau siii'vey, in February MHl), showed tliat on an average 
weekday there were in the civilian noninsliliUional populalion of the 
United States 4,509,000 persons from M to 04 yeiirs of age who were 
unable to work or follow their custoiuary activities because of ilhu'ss 
or a disabling condition. ApproxiiunUdy 48 percent of (lieHe individuals 
had been disabled for three monlbs or less. In fact, a large jHirlion of 
the illnesses had lasted one week or los.s. A study of aiiiiuul ab.seiices 
among employees of a i)ublic utility eoniimiiy, during 15)4(1 50 inclusive, 
made hy Dr. William AI. Gafafer, princiiml slalisticiaii, Divi.sion of 
Occupational Health, U. S. Piililic Hoaltli ServiiT, also sliow.s Iho large 
number of short-duration absences whicdi occur among luith mule and 
female workers and indicatc.s the great predominance of absmices due 
to sickness. Sec appendix tables 4, 5, ami (1. 

Dining 1950, 40 million man-tlays of woi'k were io.st because of Leiiipo- 
ravy disability resulting from indusiriiil accidents wliicli occurred diir- 
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inovale. 

In its |)ul)Ut:aLion, Maxiuiant UlilizaLion of ployed i\funpou'cr: 
A Cheek List of Company Vrar.ticv, Uk* Depiiiiincnt of lOoonoinics and 
.Social Iiifslilulions, Vrinccton Univci'Hily, stales Hint excessive nhseiice 
from work is in large mensiire rehUcil to such factors as liigli earnings, 
employees new to induslrifil employment, lioiue responsil)ilities (espe- 
uially in tlui case of mari'iecl women), longer hours, fatigue, boredom, 
strain, illness, and lack of apl)rcciatioii of Ihc imporlaneo of the job. 

Disability was a serious business problem during World AVar If 
and is with us again. Al the end of the fwst ijnavter of iilnl, the. 
accident frecpiency rate for all manufacturing establishments had 
already increa.scd JO percent over the rale' of the corresponding jicriod 
in 1900. 

A comparison of the fre{piency of .■^ickne.'^s fil)senteei.'<m during two 
'1-yoar periods, 19'12~'ir) and lO'in-Jt), among male employee's in com- 
panies partieiiaiting in a joint Industrial Hygiene Foundation-TJ. S. 
Publio IIcalLli Serviou study, shows that for sick ahsenteeism of eight 
days or longer, the rate was generally from one-fourth to one-half 
again as great dvwing World Wav U as in the \Histwur \a'riod. 'I'he 
liigher rates were <luo primarily to the i’es|)iratory di.seases, the fro- 
fpienoy of which in some instances was almost twice the, eorresponding 
postwar rate, {(lli) 

nUtildlUy ill Small IMuuIb 

Figures included in a recent panel flisoussion of snndl plant hcallli 
and safety problems [Nutiomd Safely Nc.wn, October 1951) indicate 
that the accident frequemsy rate for small plants is about 214 times 
as great as in large plants: large planis, medium plants, 17.110; 
small jdanhs, 22.50. Among the important items included in the dis- 
cussion was the fact (hat the manager of a small hiisine.ss is commonly 
his own foreman, production manager, and jK:rsonneI manager, ami 
(his makes it diflieult for him to pay close attention to details. As 
a vesnll., he. often overlooks accident, and hculth pvohle.ms, and ft-els 
(hat ho has solved his safety problem when he pnrcha.ses workmen’s 
comi)ensntion insurance as i)rcsi’nhed by law. Another item which 


Force for the Health Resources Aclvisoiy Committee of the Office of 
Defense Mobilization completed recommendations for furtiicr strength- 
ening of health and safety standards for employers coming under llie 
provisions of the Public Contracts (Walsh-Healey) Act. Thc.se recom- 
mendations were approved by the committee and by Charles E. Wilson, 
then director of the office. The committee recognized the special need 
for safely and liealth measures in small industries. It estimated that 
sickness absenteeism in industry, now reducing the labor force by 2 
million man-years, can be cut in half, and that another million man- 
years can be added to the work force by careful medicnI-cmj)loyment 
teamwork in matching every job applicant to a job he can do well and 
safely. After consultation with medicine, labor, and nmuagcjncnt at 
the national level, discussion will revert to focal points in the stales, 
with county medical societies and local industrial and labor groups 
carrying responsibility for the initiation of effective local programs in 
1952 . 
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fU'viml Univci'yiLy aiul division modicul diioctor of the Iiii)crty 
uUnil Lifo Insni’ance Co., suggests that thu old ad^vgn ‘'j)Vo<lnetion 
UK’S from people” he eimiiftcd to “iiiaximuni production comes from 
allltj' people.'’ 

Tndusliy lias tiiree imporUut elumonls— molliod.s, innleriiil, and 
m — and the Hneeessf\i! plant is the one that devcUips the best com- 
nalion of the Uire(!. Among iiuhistrie.s of tlio sanio kind, methods and 
alerial are (|nite likely to la: Himilar; men, according to Dr. O’Connni-, 
e llie major varial)lc diderniining (lie rolaf ive degree of wiccc.ss of the 
ant. 

In addition to .services availalile to employed gruiijis through other 
ilunlary and goverjimontal agencies, there arc four types of jirognuns 
•sociuted with many indnsiries which provide assiKtance to the 
.\}doyoe in time of illness or injury, iu-idaut UeiiltU iirognuns, vol- 
itavy lirallh ins\ivaneo, woi'kincn’s comiamsalion and lompovavy dis- 
lilil.y jirogninis. AVorkmen’s compon.sation laws now exist in all 
aU’.s; four Hlale.s now Inive temporary flisability inaiinincc laws; (he 
her progruniH avo found to varying degrecii in large and small tdauts. 
ppendix table 12 gives detiUlH on the existence of varioua types of 
'oprain.'J. 

tirnPlmU iieMlih Pmffrmm 

Tlio passage of SliiLo workmon'H compensation laws, which pul Iho 
sponnihilily for medical cavo of the injured worker niion the employer, 
(1 to Uio development of industrial medicine. Originally, injured 
orkevs were sort to (loctors outside live jdant, but as plants grew in 
7.0. and as industrial medicine conlimied to develop, some planl.s — 
•incipally the larger ones — began to provide licallh service througli 
rotors and nurses employed to sorve at the plant full- or pavt-limo, 
‘ponding upon tho type of work and the sixo of the jrlaut. 'I'hc soopo 
in-jdanl heallli services was later extended to provide jn'oloo.tlon 
gainst occupational diecasca. 

Tho hoaltli services in many plants liavo now boon broadened to 
elude HcvvieoR to prevent uouimluslrial illuosaca and (,o jirovido Ircat- 
ont for miiior nonoccupational illnosaos and injuries. Imhislry has 
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rather than a specific symptom or condition. As uv. Kuthcrtora i 
Johnstone pointed out, industrial medicine contends that wc must ceasi 
looking upon tlic working man as an 8-liour day problem in which onh 
his occupational environment is of concern. “Man’s work,” he saic: 
"is related to his home, his social environment, his philosophy, hi 
economics, and his happiness.” Tlie importance of the social science 
was also emphasized by Dr. Raymond Hussey when he compared occu 
pational health to a three-legged stool, with one leg representing medi 
cine, the second engineering and chemistry, and the third the socir 
sciences. He believes that all tlircc legs are necessary and that hal 
ancing on two, and sometimes on one, leads to fatigue and failure. 

Dr. Leonard A. Scheele, surgeon general, U. S. Public Health Service 
in discussing occupational health as a new frontier in )ml)lic hcaltl 
recently stated that the earlier concept of industrial health had broad 
ened to include the total health of industrial employees. “Moden 
industry,” he stated, “is the logical partner of the healtii department ii 
bringing to workers and their families all of the new and japidly grow 
ing knowledge for preventing illness and improving health.” Suction I 
includes a description of variou.s methods used by small plants ii 
providing health services. 

As recently defined by the Council on Industrial Health of the Ameri- 
can ^^cdieal Association in its report on manpower conservation, the 
functions of an adequate industrial health service should include; 

1. Pre-placement examinations. 

2. Periodic health examinations, esjaicially of those exposed to occu* 
pational disease hazards and of those who need special follow-up. 

3. Treatment of all occupational injuries and diseases as required by 
statute. 

4. Reasonable care and advice for noiiindustrial injuries and illnesses 
occurring while on the job. Por furlhei- care, employees should he 
referred to their own physicians. 

5. Adequate records and analy.sis of tlie health experience in order to 
point out future objectives. 

6. Collaborntion with management in the provision of healthful 
working environment. 

7. Collaboration in an active safety program. 

8. Health education for employees. 


12 



■li" ferrad its survey and apprnisnl services Lo Uic American Foundation of 
Occupational Health, a IrusL established by tho Industrial Medical 
Association. In this transfer, tiie Ijasic jn‘ineij)les and standards as 
originally fonuulatcd remain essentially unaltered. 

Anyone contemplating the establishment of an in-plant i)rograin will 
i)ro(it from a careful review of the minimum standards and the working 
prineiides of an adetiuate metlical service given in full in exhibits 8 
and 0, appendix. 

Dr. O'Connor has listed the following four ‘'mu.sts” for an oflective 
small i)lant program, l)ut the elements apply e{i\ially to programs of all 
sizes. The first important recpiisile i.s a genuine interest on the part of 
the physician and nurse in industrial health and es])ecially in the devel- 
opment of the i)reven(ive asjiects of a plant health program. This pre- 
•J" .suppo.sCK Unit the medical program is huilt to meet the specide medioal 
noeils of the i)lant and (hat (he personalities of the medical staff are 
such that the emidoyi'cs will go to (hem witli tiieir problems. 

Thu second rcajiiireiucnt is (hat (he medical service must come into tho 
i)lant. The l>csl inteveals of the. umpleyeeH (avunot ho served by a phy- 
sician who comes into the j)lant at irregular interv/ds or whose visits 
'*y to the plant are so l>ricf that there is no oi)porlunity for liiin Lo learn 
of tho partieular problems alfecting employee health or for tlic oinploy- 
CCS Lo have free acecs.s lo him and to gain a feeling of coididence in liim. 
'riio worker needs to fed tlud- (ho medical program is hin medical plant 
program aud (hat (he doctor and the nurso are kin plant doctor and 
h' nurso. 

''J'he third rcciuircment li.sted by Dr. O’Connor is the interest and 
111 siipimrt of management. lie .say.s that these arc vital (o the develop- 
ment of an effective i)rogram anti that he knows of no instnnec in which 
a program has readied effectiveness without the leal interest and 
support on the part of inanagcnionl. 
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disease and injuiy by establishing incclical supervision over intlustnal 
materials, processes, and environments; conscivcs employee hcaltii 
through piiysical supervision and education; and by promi')t and effi- 
cient care, prevents or reduces time lost because of aceident and disease, 
both industrial and non-industrial. [ 1 ^ 0 ) 

It is interesting to note that many of the principal defects of medical 
services in industry, as summarized by the American College of Sur- 
geons, reflect the lack of one or more of tliese four essential elements. 
The college also lists defects such as tlie indiscriminate use of first-aid 
lefts, the lack of written iirocodurcs for handling eases during the phy- 
sician’s absence, and the lack of adcriuate and confidential medical 
records. (Exhibit 11.) 

As the result of the increased scope of in-plant health programs and 
the emphasis on employee hcaltli, both cmi)loyecs and their family 
pliysicians now have a much greater appreciation of liic extent to which 
services at the plant protect the general health of the employee. This 
protection is accomplished not only through prompt and efficient emer- 
gency care, but also tlirough referring tlie employee to liis own physi- 
cian when tills is thought to be desirable. An exchange of information 
beUveen the family physician and tlie plant medical doparlmont is ono 
of the moat important parts of an in-plant program. An ideal situation 
exists where the medical department, with the consent of the employee, 
makes known to the family physician the results of pre-employment and 
periodic physical examinations, laboratoiy tests, and other items of 
information which will bo helpful to him; and where the private physi- 
cian, in turn, consults with the medical department when he suspects 
that an illness he is attending may have an occupational origin or when 
his patient's health can be preserved or improved tlirough services at 
the plant. 

The interest of the private practitioner in his patient should not cease 
until he has been properly returned to his job, and the medical depart- 
ment can be one of liis most valuable allies in eftecting proper rehabilita- 
tion. In the majority of oases, the medical department must take the 
initial step by making physicians in the community awai-e of services 
available at the plant. One of tlie best methods of promoting and 
maintaining a satisfactory relationship is through the regular use of 
forms, one for referring the employee to his physician and anotlier for 
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illations is slxown by a comparison of the results of studies made 
1924, 1930, 1940,. and 1951. In 1924, about half of the companies 
'Ported that they rejected 5 percent or less of job applicants; in 1951, 
out 81 percent of the omi)loycrs reported this low rejection rate. At 
G other extreme, in 1924, 17 percent of tlie companies reported that 
oy rejected between 11 and 60 percent of all applicants; in 1951, only 
oereent of the firms studied reported rejection rates as high as II per- 
ut or more. Details of the findings of these four studies arc given in 
■ponclix table 23. 

Education is one of the most important elements in an in-plant 
alth program. As it is jn-acticed today in indusl-ry, health education 
concerned with tlie promotion of health— ns contrasted with the 
I'lier, more negative efforts whicli ooiicoiiti*ntcd on prevention of 
3CasG. Tile idea of positive health implies constant improvement and 
concerned with the mind and the spirit as well as the body.. To be 
'ectivc, health education must not only teach employees how to 
iprovc their personal, family, and comnninity health, but it also must 
nvince them that almost everyone can improve his health and that it 
worth paying the price — in time and effort and perhaps in cash. As 
10 writer put it, “A few pcojilo worry about liealtli, more people talk 
)out it, and everyone wants it. The trick is to help people to do 
mcihing about it for themselves.’'. 

Tho industrial nurse and physician have unusual opportunities for 
ralbh guidance. Tho pre-placement exaniination, followed later by 
iriodio examinations, affords them an opportunity to interpret the 
Klings to the employee and to provide him with general health informa- 
Dn concerning early I’ecovery and the prevention of disease. Dis- 
msAry visits, plant tours, and otlier contacts with the emplpyee are 
^portune limes to discuss with him personal habits that influence 
jalth, such as sleep, rest, recreation, cleanliness, and good nutrition, 

5 well as any specific problems. 

Health attitudes and practices are also promoted through various 
.her means, such as the use of hcaltli literature, posters, articles in 
)usc organs, lectures, group counseling, special classes, exhibits, and 
otion pictures. 

Ttogardlcss of the type of program .that is planned, it is desirable that 
ipresentatives of both employees and management cooperate with the 
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regularly to benefit from early diagnosis and preventive measures. 
Parents are also helped to realize the value of school health program? 
and arc .stimulated to take more interest in supporting better school 
and community recreational facilities. 

In his report to the Health Resources Advisory Committee to the 
Office of Defense Mobilization, Dr. Seward E. Miller, cliief, Division 
of Occupational Health, U. S. Public Health Service, proposed a long- 
term j)lan which would extend the scope of industrial health services 
and build up adequate programs designed to ju-otect the great majority 
of workers. The development of a program of this type would require 
the understanding and cooperation of management, the employees, the 
medical profession, the universities, and other groups directly con- 
cerned with the health of employees. According to Dr. Miller, such a 
well-developed i)iogram would: 

1. Demonstrate to industry, labor, and the piiblio the advantage and 
benefits accruing to each. 

2. Seek to improve tlie status and salaries of henlUi workers. 

3. Develop techniques for bringing these services into small plants. 

4. Secure subsidized training for urgently-ncedcd ])crsonnel and 
establish their essentiality. 

6. Provide for necessary research. 

6. Fully develop the generally weak official industrial hygiene units. 
Dr. Miller stated that, in view of the rich returns that will accrue to 
industry, labor, and the public from the full utilization of industrial 
health services, a concentrated effort to establish such services covering 
all workers in industry is long overdue. 

Voluntary Health insurance Plans 

Voluntaiy health insurance has been defined as a voluntary method 
of spreading the costs of medical care over groups of individuals and 
periods of time. Through predetermined periodic contributions, par- 
ticipants in insurance plans receive specified medical services or cash 
reimbursement for all or part of the medical expense they incur during 
an illness. 

In its broader sense, the term voluntary health insurance can be used 
to denote (a) disability insurance, which provides partial reimbuvse- 
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iisayci in me niia-innelociUh century witli tne primary objective of 
junking medical services available to employees engaged in hazardous 
occupations or located in remote places and to their families. 

The first major industrial plan — the hospital department of the 
Southern Pacific Railroad — was organized in Sacramento, Calif., in 1868. 
H is still in opej'ation. OUier oai'ly railroad programs now operating 
are the Missouri Pacific Hospital Association, established in 1872, 
niul the Northern Pacific Beneficial Association, formed in 1882. The 
Tennessee Coal, Iron it Railroad Co. medical plan at Birmingham, Ala., 
initiated by the hito Dr. Lloyd Noland in 1913, is an outstanding 
oxami)le of the early Ijcalth insurance programs. 

Examples of other industrial prepayment programs are tliose of the 
American Tobacco Co., which has programs in operation in five or more 
States; the American Cast Iron Pipe Co. at Birmingham, Ala.; the 
Consoli(iatcd Edison Co. in the city of New York; the Milwaukee 
Public Service Companies and the Allis-Chalmers Manufacturing Co., 
Milwaukee, Wis. Some of these programs are now under collective 
bargaining agreements. 

Tlic factors wljich led to tlie establishment of the first prepayment 
plans — those directly associated with industry—also influenced the 
type of benefits they provided. Rcgaidless of the method by which 
these programs were financed — whether by employer, by employee, or 
jointly by emjdoyci' and employee — the majority of them offered the 
patient some form of medical care as it might be needed in liis home as 
well as in the physician’s office and in the hospital. Most of the plans 
associated witli industry employed one or more ijhysicians on a full- 
er part-time basis, some owned tlieir hospital facilities, and a limited 
number included visiting nurse service and dental care among their 
benefits; medical service for workmen’s compensation cases was fre- 
quently provided by the same modical staff but not a.s part of the pre- 
payment program. [ 92 ) 

A recent extensive sui vey by the Division of Research and Statistics, 
Social Security Administration, shows that a number of the older-type 
ju’ograms are still in operation but that few new ones have been formed. 
About two million poisons are eligible for care under them; of these 
1.2 million arc entitled to receive physician’s care in the office, home, 
or hospital. See appendix table 11. One might assume that this type 
of program which provides service ratlicr than cash benefits would be 
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Since then voluivltvry l^ealth insuvnucc has had a spectacular growth and 
at present more than half the people in the United States are estimated 
to have some form of voluntary health insurance. See appendix 
table 10. Most of them are enrolled in Blue Cross hospital plans or 
Blue Shield medical society jilans or arc covered by group contracts 
sold by insurance companies. The majority of these programs were 
established during or subsequent to World War II. Altiiough they 
differ in many respects from the oMcr-type plans, tliey, too, l\avc 
developed chiefly through enrolling groups of employed persons. 

As contrasted with the earlier programs. Blue Cross, Blue Shield, and 
group contracts sold by insurance companies provide protection chiefly 
against catastrophic illness cared for in the hospital. In general, the 
physicians’ services, when covered under lire i)lan, are limited to sur- 
gery and obstetrical care. Physicians continue in i)rivate practice, and 
the patient has free choice of hospitals and physicians associated with 
the plana. However, on several occasions recently, people in authori- 
tative positions, including officials of Blue Cross and Blue Shield plans 
and insurance companies, have stated that they were in favor of 
expanding benefits under prepayment programs. 

The American Medical Association, in cooperation with representa- 
tives of consumer sponsored plans, has developed a set of principles for 
tlie guidance of persons interested in developing lay sponsored voluntary 
health insurance plans. These are given in the appendix in exhibit 1. 

Under the authority of resolutions of both tlic Eiglity-first and the 
Eighty-second Congress, the U. S. Senate Committee on Labor and 
Public Welfare recently issued a report, prepared under the direction 
of Dr. Dean A. Clark, director of the Massachusetts General Hospital, 
on the status, methods of operation, types, potentialities,, and problems 
of hcaltli insurance plans in the United States. The letter transmitting 
the report speaks of the growth of medical care insurance as one of the 
most significant social developments in recent years. The report itself 
substantiates this statement and presents illustrations of tlie importance 
of health insurance to the worker and his family. 

The Senate Committee report showed that in 1949 the programs 
providing physicians’ care in the office, home, and hospital, and hospital- 
ization paid more than 80 percent of the average costs to members for 
services of physicians and general hospitals. The Blue Cross hospital 
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iinntod ineriicaj carr insiirancr. i‘ 02 - group policyholders U'Uh surgical 
in'iiiranco only, about 29 percent of tlio average total of tbclr pliysicians’ 
bills was covered ; the comparable figure for individual policyholders was 
22 percent under such programs. [35) 

Enrollment in voluntary health insurance has grown rapidly as a 
result of the inclusion of health and welfare clauses in collective bar- 
gaining agreements. The Bureau of Labor Statistics reported that by 
mi(l-]950 at least 7.7 million workers were covered by collective bar- 
gaining agreements providing pension or social insurance •benefits of 
somo type — life, accident and sickncs.s, hospitalization, or surgical and 
medical care. Nearly all major unions in the country had negotiated, 
to some extent, pension or "health and welfare” programs. A total of 
'1.8 million workers had some hospital protection, and 4.4 million had 
some form of medical protection. [180) 

Unions are working for more extensive medical care for members and 
their families. Mr. Kari'y Backer, director of the UAW-CIO Social 
Security Dopartinent, 1ms stated recently that organized labor working 
alone cannot achieve this goal, and tlmt the medical profession and 
IHiblic health specialists must furnish technical leadership in the devel- 
opment of expanded medical services. The unions already have been 
instrumental in obtaining more extensive benofit.s in prepayment hos- 
pitalization plans, sucli ns an increnso in the number of days of eoveruge 
and inclusion of many additional services. Blue Cross, with the sup- 
port of management and labor, has now arranged for national or 
uniform ooverage as well a.s for more liberal benefits. 

The managers of small i^Iants will find that voluntary health insur- 
ance makes a most cfTcctive addition to in-])lant health benefits, espe- 
cially when the services they provide are expanded, ns many leaders of 
management, labor, and the medical profession arc now urging. The 
benefits provided by these two programs complement each other, the 
one emphasizing preventive service and case-finding and the other 
removing financial barriers to the correction of defects found. 

Worhmen^s Compensutton 

The development of in-plant health programs, especially in the 
larger industries, 1ms been stimulated to a marked degree by the pas- 
sage of workmen’s compensation legislation, and the liberalization of 
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1939 to $618 million in 1950. These amounts inchulo both cash com- 
pensation in disability or death eases and the cost of medical and 
hospitalization benefits. They do nob include other direct costs to the 
employer for occupational injuries and illnesses. The amount of such 
additional direct costs is not known, but a rcpoi t of the Subcommittee 
on Accident Costs of the President’s Conference on Industrial Safety 
.‘^tatos that “a conservative estimate places tiie direct employer cost 
at over $600 million annually." This was in 1940 when payments 
amounted to $435 million. { 100 ) 

The increase in workmen’s compensation payments during the 12 
years 1939-50 was due to the expansion of the labor force protected by 
the program, the rise in wage rates on which benefits are based, and 
liberalization in the cash and medical benefits provided by the law. In 
at least 14 States, tlie provisions for medical care provided by work- 
men’s compensation laws are unlimited as to time and amount, while, 
in 14 other States, the limits prescribed by law may be waived by 
action of an administrative agency. In actual experience, statutory 
limitations aro frequently waived voluntarily in tho remaining 
States. (7(7) 

For tho past 5 years about one-third of the workmen's compen- 
sation payments have been for medical care and hospitalization. These 
benefits represent 36 percent of 1939 payments and 37 percent of 1940 
payments. Medical care and hospitalization payments accounted for 
decreasing proportions of tlic total during the wav years. It is esU- 
mated that these payments amounted to $85 million in 1939, $125 
million in 1945, and $200 million in 1950. (fOO) 

Since 1910, all States, Alaska, Hawaii, and Puerto Rico have enacted 
some form of workmen’s compensation legislation. Of tho 54 State, 
Territorial, and Federal workmen's compensation laws now in effect, 
42 were amended in one or more respects during 1951. Those changes 
included libcralizalion of benefits, coverage of additional employments, 
measures designed to facilitate rehabilitation, increased coverage of 
occupational disease, and the broadening and creation of second-injury 
fund provisions. 

The maximum weekly disability benefit was increased 20 percent or 
more in eight States. Twenty-two States and Hawaii broadened their 
coverage by adding em))loyments to the list of occupations covered or 


coverage by State in January 1952 is shown on page 155. 

Tlic increasing tciulcney to general coverage of occupational disease 
has been an outstanding development in the workmen’s compensation 
field during the last few years. In discussing (his tendency, J. J. Bloom- 
field, formerly sanitary engineer director, ]3ivision of Occupational 
Health, U. S. Public Health Service, recently stated that experience 
of more than 25 years with full coverage laws, such us those operative 
in California and Wisconsin, has conclusively proved tliat full coverage 
is no more expensive than limited coverage. In most States, according 
to Mr. Bloomfield, occupational disease co.sts account for only a small 
proportion of the total workmen's compensation co.st; in W'iseonsin in 
1940, the costs of occupational diseases and nonaccidental injuries were 
4.8 percent of tin; total; 121 Illinois duri 2 ig t)ie pC 2 ’iod 1935-45, they were 
from l.G to 1.7 percent of tlic total costs; in New Jersey, tlicy accounted 
for 3 percent. 

To stimulate greater interest in accident prevention, the State of 
Nevada, in 1951, provided for rebates in workmen’s compensation insur- 
ance premiums up to 20 percent, or twice the previous rate, to any plant 
maintaining for 2 years n “high standard of safety or accident preven- 
tion as to diffeixmtiatc it from other like cstahlishnicnts or plants.” 
Uebatos up to 30 percent, or twice the former 2 'atc, arc specified for 
jilants wliicli maintain such standards for more than 2 years. 

Temporary BisahiUty Insurance 

The existence of tcmpoixiry disability laws in four States and the 
possibility of the passage of additional State laws of this type may prove 
to be a stimulus for the development of more iii-plaiit health programs. 
Within t )20 past few yeais 35 Statc.s })avo givcji consideiation to tem- 
porary disability legislation. 

Employers in the four States now having such legislation, Rhode 
Island, California, New York, and New Jersey, liavc an increased 
jiwarencss of the value of iii-jilant services and the benefits to be 
derived from assisting their employees to obtain medical sei’viccs under 
voluntary and community health programs. Under State disability 
programs, the worker is i)rovided ])a 2 -fcial co 2 npensation for wage loss 
lesulting from non-industrial ilhicss. Because the tendency in State 
legislation is for the employer to ])ay )>art of the cost of tlic program, 
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iiKsuraiu’C plans to include prcvc'ntivc and diagnostic services, and in 
pronioting additional and nioic adequate ]XibIic health service. It is of 
inlcrc'sl to note that Rhode l.slaiul, which passed the first tc\nporary 
(lisai)ilily law, recently added legislation requiring each industry with 
as ninny as 400 employees to have at least a full-time nurse on duty. 
The law also prescrihes (he first-aid provisions required of the smaller 
plant. 

.\n example of the si/e of these existing ytatc programs is indicated 
hy tlie fact that in the calendar year 19o0 California workers paid about 
Hi7 million in preiniuius for temporary disability insurance. This pro- 
gram is finaneod entirely hy employee contributions. An estimated 
205,000 (iilfcrent individuals received about $43 million for approxi- 
mately 1.7 million \Yeeks of disability during 1950. Tire California 
law has a iinhiuc provision for payment to ho.spitalizcd claimants under 
which, during that year, tliey collected another $5 million in hospital 
benefits. In California during the years 1947 through 1950, conlrihu- 
tions in tlio amount of $263 million were collected in premiums for 
temporary disability insurance, and S132 million was paid out in 
lienefits. (J70) 
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United States 


In lOSO tliciG were over 2,000 physicians working lull lime or giving 
special attention to practice in the industrial hcaltli field; 940 of tiie 
total limited their practice to industrial medicine, and 1,091 gave 
special attention to the field. Ten years earlier, only 404 physicians 
lijnilcf) Micir practice to industrial medicine, wljilc 1,204 gave .special 
attention to it. In both years there was a large but unknown number 
of other physicians devoting some time to industrial jn’iicUco. (PS) 

As might be expected, the highly industrialized States arc the ones hav- 
ing the largest number of industrial physicians. Only the following seven 
States, arranged in decreasing order according to the number of indus- 
trial physicians, had 50 or more who limited their practice to industrial 
medicine: New York, Illinois, Michigan, Pennsylvania, California, 
Ohio, and New Jersey. No fuli-timc industrial physicians were 
reported in nine States. 

About 10,800 registered professional mirsea were employed full time 
in industry in 1950. More than 90 percent of the nurses who I'oported 
on the type of service rendered worked in plant meilicnl jn’ograms, nn<l 
the remainder were employed in industrial ho-spitals, gave lioino or visit- 
ing mu’sc service, or were omployeil in personnel departments. The 
number of industrial nurses is increasing slowly, with 9,000 employed in 
1946 and 9,600 in 1948. Over half of the nurses employed in 1950 had 
been engaged in industiial nursing for 6 years or more. 

The following seven States, arranged in decreasing order according 
to the number of industrial nurses, had 600 or more nurses of this type 
in 1950: Illinois, Pennsylvania, Michigan, New Jersey, New York, 
Massachusetts, California. Illinois had 1,300 industrial nurses. 

Appendix table 14 contains detailed information for each State on 
tlie number of physicians limiting their practice to industrial medicine 
and those giving special attention to it, as well as the number of nurses 
rendering various types of industrial nursing service. 

Personnel^ bif Size of Plant 

Current information on the number of companies employing physi- 
cians and nurses on a full-time and part-time basis is available in a 
study made by the National Association of Manufacturers and included 
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' leased on a \V5V annoy ot rnombor comuanioa made \jy \ho Natii.nal Assc^iution «( Mnnufftotnfpw- 
Ttio 3.3 million rmijloym in tlio corapanica wliich rnspomloil to the (inoationnniro included fnotnty. 
olTico and executive personnel and repreaonled more tlian ‘22 percent of the averntro number of employee.') 
in manufacturing catabtislimonla during 1050. 

’Total incliidca coinpanira which did not report number of persons emiiloycd. 

Source: Racliman. George \t'.. 13. Sc. nnd nssooiales; llenllU Heaources m Iba (fniled .SVo/e«, .lend- 
shilitj/ oj Pfieonnel. KncilifiM, oud Sfri'icrr, 5YnshlnRlon .Broohings InsUluliori lO.Vi. in prr-aa. 

As lias been found in till ])revious studies, a very small iierccnt of 
llie companies with 250 or fewer employees htid the services of ti full- 
lime or part-time physician or a registered graduate nurse. Tlio full- 
time industrial physician is hired almost exclusively by iudustvies 
having 2,500 or more employees. Practically none of the jilants with 
fewer than 500 employees and loss tiian 10 percent of the plants with 
1,000 to 2,500 omployce.s had such full-timo service. The graduate 
nurse was on duty in one-third of the plants iiaving from 250 to 500 
employees, as contrasted with 90 percent of the plants having 2,500 or 
more employees. 

Other recent studies show the same wide variation in the availability 
of physician and nursing service in Uivgc and small plants. In Penn- 
sylvania in 1951, less than I percent of tiie small plants had a physician 
or nurse on duty at any time while, in contrast, 80 percent of tlic largest 
plants provided both types of sendee. A 1948 National Industrial 
Conference Board Study by Ethel M. Spears and a less recent survey 
made in New Jersey show even a wider difference in the availability of 
pliysioian and nursing service in large and small plants. See appendix 
tables 15, 10, 19 and 22. 

The Pennsylvania study also indicates a wide difference in the pro- 
vision of physician and nursing service by various types of industries. 
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able 2. Nuinbttr of cstaltlislunents reporting in survey ntui percent reporting 
employmenl of medical persounet, by size and type of industry, /Vpio Vor/c 
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’ Inoliidos botli roglatorcd graduato And praolloul nurses. 

Source: Stnto of Now York. Doportmont of Labor: MtdkaX /'ertonnet and Emjilovte fuding 
dcilittei in Ntiii York Slatt liilablitkmenla Utnphi/ing IVO or Mote Worktrt, October m60. new York, 
Jio DepoKment, pp. 7-JO. 

A I’ccont survey of medical pcrsouncl anil employee feeditjg facilities, 
fliich covered almost all establishments in New York State with 100 or 
norc employees, provides information on medical personnel employed 
•s of October 1950. Over 95 percent of the C.200 establishments 
eturned the questionnaires. One-fourth of the manufacturing plants 
Liid one-sixth of the nonmnnufacturing establishments reported that 
hey employed some tyi)e of medical personnel. According to the survey 
iefinition, this count included full-time and part-time jjliysicians, regis- 
cred and practical nurses. On-eall physicians were excluded. 

Tiic pi'oportion of establishmonts employing medical pei-sonnel was 
ai'gcr in the manufacturing than in the nonmanufacturing field, 24 as 
ontrasted witli 17 i}crcenfc. Tlic report indicates that the propoJ tion 
>f factories employing medical personnel was greater outside New York 
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liznd by tlic i)lant, and the degree to whicli the physician in the plant 
il the phyfaicinns in the coimminily iiavc nuitiml respect I’or niul 
jperatc with each other. 



Type aiul Extent <»£ 
Small Plant Ifealth and 
Medical Programs 
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uy tliat any inuinifafiLui'cr liaviiig 500 or less employees is small, but 
Imost everyone admits that any sinjrlc standard ol size is in error, 
linall size is a relative term; wliat is large in one industry may he 
oinparati\’ely small in another. 

The Department Im.s recently issued a hulletiu which indicates the 
iassification of small mamifacturer.s in 4.52 industries. In a study of 
he size factor in inaimfacturing cstablisliments, it found that, in gen- 
ral, tiie aggregation of establi-slmients which collectively produce onc- 
liird of tlic products in their respective industries comprises the small 
aisincss concerns. In the report all manufacturing estahlislmients 
inploying 100 or less are con.sidercjl small, and manufacturing cstab- 
ishincnts employing 2,500 or more arc considered large. In mo.st man- 
factiiring estabiisliments the ones with 250 or fewer employees are 
onsidcred .small. Of the tolal 452 types of manufacturing cstablish- 
iicnts inchalcii in the study, plants in d21 types of estabiisliments were 
laasifiod as small if they had 250 employees or less (198 of the 321 
/ere cojisidcred small if they had 100 employees or less). On the 
tlicr hand, in certain types of estabiisliments plants with a much 
argor number of employees were considered small. In 15 types, a 
ilant could have 2,500 and still bo considered small. The Small 
Defense Plants Administration is in general following the definition of 
ho Department of Commerce. 

In this report, plants with less than 500 employees have been con- 
idcrcfl .small. In certain iiislunccs, however, information has been 
iicluded on plants with 500 to 1,000 employees. It was assumed that 
xpcrienco in these larger plants will [irovc hel!)ful to groups of small 
ilants planning cooperative health programs that cover up to 1,000 or 
loi’c persons. 

rfifics of Piuiigrums 

“Tsa 

By far the greatest number of .small plants that provide any type m 
iidustrial health service make use of ])liysicians who do not come into 
ho plant except on uall. The major responsibility of these physicians 
/ith regard to the plant is to provide medical attention to the injured 
I'orkcr cither at the plant or in their own ofTicGs; to a lc.sscr extent 
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{’xlcnding crnployeu health services beyond care foi' int I t*w(.i’ial aeoulouts 
and illnesses can stimulate management’s interest ii' C'-xiwinding tlie 
scope of the prograin. The interest of the physician nuise in Liie 

iinprovenient of in-i)lHnt licaltii prograins will often upcii llio 

amount of time they spend at tlio plant and upon tlu^ opporUinity 
they have to observe its operation and to confer with tuicli oilier and 
witli management on employee liealth needs. 

The work in some small plants is sufficiently ha/uvrtU>ttH to warrant 
the full-time employment of an industrial physician; a<?tiiully few miiall 
plants do liave full-time physicians. In some scctioiiH ol* llm eounlry, 
plants are able to purchase employee health services on lin hourly haniH 
from a group of private practitioners wlio devoto full Limo to serving 
industries, some specializing in services for small plnnlN, In Home 
localities the insurance companies handling largo volmm’H of indiiHlriivl 
work have established centrally located clinics wheru sorviei> in avail- 
able. In a few cities the unions have ostablishctl such clinicK. Devel- 
oping an effective program without full-time medical porHOiuml pivsenlH 
many difficulties to small plonls, but where they obtain Mie NisrvicuH of 
pliysiciuns and nurses with an active interest in inchiH(a*iiiI health and 
a personality suitable to this typo of work the prol)IomH fan Ijo over- 
come. 

Dv. J. W. Meigs of the School of Public Health at 'Vnlo Univei'Hity, 
speaking at the 1952 meeting of the Amoricuu OonCcronco of <5ovon\- 
mcntal Industrial Hygienists, listed the following eight by pem of arrimgc- 
ments under which small firms have obtained in-planb lioivUh RcrviccB: 

1. Individual, mnimgement-sponsored, full- or part-time in-plant 
services. 

2. Oooi)crat\ve full- or part-time in-plant services for several com- 
panies sponsored jointly by the different managoment.s. 
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Ith programs. Tn spite of their limited numbei-, sucii programs 
e found favor with management, labor, ami the medical profession. 

I Amciican College of Surgeons I'ccoinincnds this cooperative type 
service as a method of bringing adequate .sei’viee into the small 
its at a reasonable cost. Under this type of arrangement, a physi- 
1 usually serves the employees of several plants either in a centrally 
itcd clinic or in the plant dispensaries, each of which ho visits rogu- 
y according to a time schedule. { 72 ) 

‘he programs described in section III liavo been limited to coopera- 
! programs and to community projects developed by local groups 
tlic jnirpo.sc of stimulating health services in small plants. l*’or 
reason, most of the desoription.s contain information on sorvicc.s 
ilable at three or more jilants. The few individual plant iirograms 
t liAvc been described arc the outgrowth of these cooperative or 
imunity health programs. A brief review of tho organizational 
terns of the variou.s programs described in soction III shows that a 
iety of methods 1ms been devised for meeting health iiccds in mnall 
ats. 

'he Astoria-Long Island City project was a 1-ycar demonstration 
gram jointly siionsorcd by the New York State Departinont of liabor 
, the New York City Department of Hoaltli, under which individual 
at ))rogi‘uni8 were established in seven plants. Nursing and diag- 
tio laboratory services were provided throughout tlic dcinonsbralion 
liout. charge by Uie New York City Department of Health, but each 
at paid for its own facilities and equipment and for tlic pnrL-timc 
.bees of a general practitioner. In addition to llio dcmonslralion 
gram, the current program of the A. C. Horne Co., one of the par- 
pants in the demonstration, is described in section HI. This com- 
.y 1ms contimicd its iMogram, using the services of a part-time phy- 
an, and part-time nursing service obtained Ihrougl^ tlio Visiting 
rsc Service of New York. 

'he Hartford Small Plants Medical Service \ises llio full-time sorv- 
1 of an industrial physician Nvho divides bis time among the eight 




opurAtioiis. Five puMif: health nurses from the local health cleparlnien 
provided services in the seven mills covered by the program. Ilcalti 
rooms were estsiblished by management in the mills and were used fo. 
community-wide health services as well as for employee health centers 
Tlie nurses spent about 34 percent of their time in industry. Nursing 
services were provided under written standing orders approved by tin 
county medical sociedy, bnt otherwise no medical supervision wa 
iwovidecl. 

At the Petrie Clinic in Atlanta, Ga., a part-time physician and a full 
time nurse give care to the cmjiloyces of three nearby firms. The phy 
sician spends 2 hours a day, 5 days a week at the clinic. The mirs' 
assists the physician at the clinic and also visits each plant once j 
day. Tlic cost of the service is prorated among the participating fum 
according to tlic mimhcr of workers employed and tlic services providc( 
their employees. 

In Pennsylvania, three community projects iiavc been instrumenta 
in developing small plant health programs, two in Pliiladelpliia am 
one in, Williamsport. Under a program sponsored by the Philadclphii 
Health Council and Tuberculosis Committee, in-plant programs wer 
established in 31 small firms. Several small firms in the same localit; 
and having a combined employment of about 1,000 were groupet 
together as a unit for tluj purpose of providing in-plant scrvico. A 
tlic beginning of tlio demonstration, services were jirovidcd by jihysi 
cians and nurses on the staff of the health council; each plant wa 
given on the average 2 liours of nursing and 1 hour of physician’s tim 
each week for each 100 cmploycies. As soon as the programs were wol 
tstaWished, each unit was turned over to a committee of the plants (o 
administration. Later, when tlie health council discontinued the dem 
onstration, nursing in some firms was provided by tho Visiting Nuvs 
Society of Philadelphia. Descriptions of the current programs of tw 
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industrial practice. The de.scriptions of tliese projects include data on 
the operation of Severn! individual plant programs. 

In-plant programs were established in three small plants under the 
Now Haven Industrial Medical Service. According to the original 
l)lan, a full-time member of the Section of Preventive McKlicinc of the 
Yale University School of Medicine was to serve as medical director. 
The war interfered with the development of the prograni as planned, 
but a physician in private practice visited each plant at least once a 
week for the duration of the program. Nursing service wa.s provided 
by tlic New Haven Visiting Nurse Association, one nurse usually serving 
the tiircc plants, spending about 2 liours a, day in each. 

Essentiuls of un Adequate Program 

Since tile services of an in-plant Iicalth program are personal, tlie 
value of tbe program depends to a large extent iii>on its complete 
acceptance by the employees. The success of the program also depends 
upon the backing of management and the sincere inlcrost of tho health 
personnel who arc to pi'ovido the «crviecs. To this end there must be 
widespread understanding of tho purposes, values, and bonofits of tho 
program on the i>art of m/uiagcjnent, labor, ami tlio medical profession. 
There sliould be active participation on tho part of theso three groups 
in t)ie dcvclo))mcnt of any cm])loycc Iicalth program. 

Each program must be designed to fit tlio plant in which it is to func- 
tion since plants vary widely in the amount and typo of medical service 
they require. Not only must the medical services be adapted to meet 
tlie ))lant's needs, but they must also be coordinated with the plant 
operating departments to minimize unwarranted expense. It is neces- 
sary for tho physician and nurse to understand the relation of their 
work to other procedures in tho plant and to adjust time schedules in 
the medical department to the convenience of tlie employees, thus 
reducing time lost from work. 

The following factors arc among those that must be considered in 
fitting a medical service to a plant: tlio number of employees, their age 
and the percentage of women; the type of industry and the physical 
demands of the work; production problems relating to Iicalth; type and 
frequency of lost-time accidents; working conditions, the location of 
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The physician ami mirse nui.sl, he professionally eompi’lrnl, 1)0 olliieiil 
in tUciv pvaclicc, and luwe min'icienl inlcre.st in l.lie emiiloyeea lo win 
their confidence. Their notions mimt relleid, llio IniHin purposo of an 
occnpiitional health pro^rani; namely, that il' i.s a preventive inedieal 
program, devcloj)cd primarily for tlie benefit of the einployeoM, witli the 
employer’s benefits coming as n by-product. The (lualificntions of pro- 
fessional personnel and the need for additional training in oceiipational 
health is discussed in tlio sections on physician’s services ami nursing 
services, pages 40 to 62. 

When small plants join together lo i)roviilo a service for their em- 
ployees, the varying needs of each plant nmsi be reconciled ami delails 
must be worked out as to ownership of e{pnpinenl,, financing, hours of 
scvvico, plans for expansion, imd the. like. See, Hartford e.imtvaet, 
appendix exhibit 0. In addition, after tho ])lau is in operation, it is 
extromely important for some iiuliviilual or small group lo giv(! con- 
tinuity and stability to its management. The Hartford program i)ro- 
vidcs an example of tho benefits derived from contimiity (d interest. 
This program initially covered six small firms. One company dropperl 
out when its am inci'cascd, at which timo it decided lo employ ii part- 
time physician of its own. Four other small firins Imve jenned siiieo; 
of these, ono discontinued tlic service when its management (fiianged. 
In addition lo changes in tho imrLicipaling firms, llm pr(»gram had four 
different medical directors during the first 4'/2 years of its exiHionee. 

One of tho industvlaUsls aaaociated with tins program has given it 
unusual support, and it has been through his initiative and leadorsiiip 
that additional firms have been added to the program. Dr. A. S. Clray, 
at present the deputy commissioner, and previously direetor of the 
Bureau of Industrial Hygiene, of the Conncctic\it State Department of 
Health, has also provided Icadcrsliip and has been primarily respon- 


liaving ))rej)aymcnt arrangDuients. The editorial points out that serv- 
ices should be establislied with suitable professional advisory boards, 
so thatr standardized jjolicics and administrative procedures could be 
applied where desirable to all medical and health problems arising at 
the place of cniployment or elsewhere. In that way, the workers conld 
receive tlic same or a Iiiglicr quality of care witli better coordination 
of cfTort, reduction in cost of service, and more effective prevention of 
disease and early case-finding. 

An example of tliis type of coordination is found in a prepayment 
program in the city of New York, Group Health Insurance, Inc. It 
Ims set up a committee composed of outstanding experts in the indus- 
trial hygiene field wlio have agreed to give free consultation services 
to employers whose workers belong to the ])repayment plans. The 
committee advises a.s to the type of healtli program best suited to their 
needs and, wlicn desired, takes responsibility for supervision and direc- 
tion of an employee health service program. So far the number of 
requests for ecrvices has been disappointing; nevertheles.s, tlie proposal 
offers unusual advantages. 

Promotion of Sttiall Plant Programs 

The forces that combine to promote in-plant health services vary 
with each community and depend on several faotors, such as the interest 
of and tiic leadership assumed by the local medical society, tlio cham- 
ber of commerce, the labor organizations, and the official and voluntary 
Ijoalth agencies; the availability of the visiting nurse associations and 
of trained industrial physicians and nurses; the existence in tlie com- 
munity of well-established health programs in larger industries; the 
existence in the plant of employee benefit programs, including prepaid 
hospital and medical service; and the location in the community of a 
teaching hospital or an industrial clinic. 

In some instances, the State health department has been instrumental 
in promoting the development of such services. In others, the program 
has been fostered through the joint efforts of organizations such as the 
local tuberculosis associntion in cooperation with the local chamber of 
commerce, the local or State health department in cooperation with a 
leading industrialist, and the local chamber of commerce in cooperation 
with the medical society. In some cases the personal interest of a 


officials working alone, or even working togcflicr. Tliey inusl. have Uie 
technical assistance of the industrial medical staff in solving il. 

Official, State and local industrial hygiene agencies are among tliose 
giving earnest attention to the promotion of in-plant health service^ in 
small plants. As one means of tackling this problem, .several indnslriul 
hygiene divisions, including llmse in I-<oa Angeles and Minnesota, have 
actively supported demonstrations of small plant .servicers on a part- 
time basis, utilizing the medical services of health departments. lh<; 
limited facilities of these dcparlmcnls and the demand for nursing serv- 
ice in other jmblic health fields make it somewhat dilTicult to promoli' 
such demonstrations. {171) 

A recent editorial in the American Journal of Public, llcallh desoribes 
the unusual opportunity offered the local and State hcaltb officevH in 
supplying the leadership needed for the development of fiinall plant 
health programs. The cooi^cnitive programs in Georgia arc cxainplea 
of what has been accomplished by one State health department. The 
Hftvlfovd, Connecticut, program is another in which a Stale hoiiltii 
department played an important role, not only in the initiation of the 
program, but also in obtaining jiliysicians to .servo as medical dirootors 
of the program. 

An article iu the /t7nen'caft Journal of Public IJealih outlines the 
organizational and promotional effort made in Connecticut to sLimulnlc 
fho development of small plant programs by the State medical society, 
organized labor, the manufacturers’ association, and the Slate depart- 
ment of health. Special tribute is paid to the industrial nurses in tim 
State for their contribution in the undertaking. 

Several State and local industrial hygiene agencies have coopcrnlcd 
with other groups in promoting small plant programs. The industrial 
liygienc unit of the Wisconsin State Board of Health, for example, has 
encouraged the visiting nurse associations to provide part-iimo nursing 
service in small plants. - For many years it also has actively promoted 
small plant programs in cooperation with the Committee on Industrial 
Health of the Wisconsin State Medical Society. Since 1942 it has 
sponsored special clinics through which physicians, industrial nurses, 
and plant managers have met together to discuss problems of commoir 
interest. During the past six years this program has utilized plants 
for tours and- direct observation of the industrial processes and safety 


Whoi-e tho. State and local medical societies have actively encouraged 
Hnall plant programs, tlic prestige of the societies has been a valuable 
asset in arousing the interest not only of industry but also of the gen- 
eral public. The initiation of certain j)rograins in Pennsylvania was 
largely the result of the able leadcrsliip of the late Dr. Charlcs-Francis 
Long, chairman of tlie Pcrinaylvania Slate Medical Society, and of 
local medical societies that joined with local chambers of commerce to 
])roinotc small jdant programs. The flescriptions of t))C Williamsjant 
and Philadelphia Medical Society-Chamber of Commerce programs in 
section III contain interesting details on tlie promotional mctJjofls used 
in the initiation of these projects. 

One lesson seems clear from t)ic history of the small plant cooperative 
lU’Ograms. The establishment of such a program needs the full-time 
promotional efforts of an energetic, entimsiastio, we!l-f{ualified person 
with experience in industrial health. After the program is initiated, it 
imi.st have the continuing promotional support of a person wliose fuD- 
or part-time attention is given to developing interest in hcaltli programs 
among other small plants. If the cooperative programs are to be suc- 
cessful, they must have new members not only to replace the firms 
that go out of busiric.ss, lose interest, or expand until they feel the need 
of tlieir own full-time service, but also to encourage the physician with 
the prospects of an increasing work opportunity. The source of funds 
for financing tho full- or part-time services of the person responsible 
for the continuing development of the small plant programs will vary 
from community to community, but both the financial and moral sup- 
port of local trade associations, labor groups, medical societies, and 
voluntary health associations will do much to insure his success. Sec 
exhibit 3. 

A leading industrial ])hysician in a recent article pointed out the 
cUiTcrent groups in the community who have a logical interest in small 
plant programs and whose assistance should be obtained in the promo- 
tion and development of such programs. He states that any plan 
should be based on teamwork and that it should be i)articipated in by 
both general practitioners and specialists, by nurses, tcclmicians, social 
workers, voluntary and official public health agencies, hospitals, social 
welfare groups, and any other organized and trained personnel which 
can contribute to the physical, mental, and social well-being of tliose 
who are gainfully employed. {. 152 ) 
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director of the Induslriul Hygiene Komulation, sIiushch (lie imporlance 
or properly selected professional personnel and .stalcH that an entire in- 
dustrial health program cun stand or tall on the tyiic of \u-ofcsaioual stafl' 
charged with its administration. It is important to know more about 
a i)lant physician than the college lie was gvadvuvtetl from ami how long 
he has been practicing. For example, his .social and nationality back- 
ground is particularly imporlanb in some communities where many 
medical and labor problems can be met with more .sympalhetio under- 
standing if the physician has a nationality background and early 
environment similar to that of his patients. It is also wise to know 
whether the physician belongs to national or local .societies and what 
offices and duties ho performs lliore. 

Other factors regarding the jiliysieian’s services relate to the amount 
of time the part-time phy.siciaii spends ut the plant, liis availability 
for emergency service at all hours the plant is in operation, and his 
status with the local hospitals, It is ivlso important to know whether 
the physician is competent to perform major surgical operations and, if 
not, to make other arrangements for such services. According to 
Dr. Walmcr, these arc not idle inquiries, for the lives of employees 
may (lci)oiul upon them. 

The Ainorican College of Surgeons, whose activities havo eontrihuted 
so much to raising the staiulards of medical service's in imluHtry, lists 
the following qualifications which not only guido industrica in their 
choice of physicians to .serve as plant iiliysicians or as medical direc- 
tors, but also indicate the wide scope of their duties: 

1. He should bo a gradimlo of an accredited medical school and 
licensed to practice in the Slate or Province. 

2. He should havo at least 1 year’s inLernship in an accredited 
hospital. 

3. He should have some experience in general jn-acticc cK.hcr jirior 
or supplemental to his duties at the plant. 

4. He should have a general knowledge of each plant ojicration, 
industrial relations, including employment methods and problems, 
transportation, housing, recreation, educational facilities and methods, 
and employees’ benefit plans. 

5. He should be qualified to determine by examination of cmjfioyccs 
their physical and mental fitness for work. 
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9. He should be competonl in Ihc difit^nosis and handling of all trau- 
nmMc lcsion« which he undcriakc.s to Ircut. 

10. He should be versed in procedure for follow-up and rehabilitation. 

11. He should have a knowledge of the workmen’s compensation laws. 

12. He should have a knowledge of an cflicient medical record system 
and of slalislical methods. 

13. He .should have an unbiased iiulustriai viewpoint and a eonfl- 
(tenec-inspiring pes’soimlity. 

14. lie should icjilizo that his first duty is always to the workman 
whom he examino.s or troahs. 

If). He should like people. 

In the oi)inion of the Americaii College of Surgeons, the effectiveness 
of an industrial health program is eonlingcnt not only uj)on the quali- 
(ication.s of Ihc. pliysician in charge but also upon the amount of time, 
energy, and LMithusiasin which lie dovotc.s to the service. Full-time 
service hy an industrial pliysician is nut always essential to an adequate 
program. The jdiyHician who devotes part time to an in-plant medical 
dopnrljnrnt can as-sume Dm indicated ^ 131 ) 01^)8017 rcsponsibilitic.? and 
render an accciilahlc inetUcal service hy delegating some of the detail 
work to (lualified assistants. 'J’lie jiiiysician who is on call for cmcr- 
goncica or for Hi)ceial work, however, is said to serve in such a dis- 
jointed fashion that ho Lcmls to lose all interest in the. health problems 
of (he industrial CHlabliHliiuent ho servos. {71S) 

I")!'. William A. Sawyor, after years of experience as medical director 
of the I'lastman Kodak Co., describes the ideal situation as one in 
wliicli Die j)l3int pliyHician and mirso know the plant, its machines, its 
environment, the oharaetcr of the jobs, and the men and women wlio 
work there. In his opinion every jilant physician should be like the 
one who said to liim with i^ridc, “Believe it or not, I’ve gotten to know 
this place so well that I think I could do any job here myself.” Tlie 
i)Iant itself i.s a liotlcr place to meet emplojmos than the moclica) dis- 
pensavy, for they arc more at case in their regular environment. Peri- 
odic visits hy both iihysicinn and nurse througli tlie j^Iant, stopping here 
ami there among the emjiloyccs, arc an importaiit jiart of an in-plnnt 
health ))rograni. Dr. Sawyer states that ho knows of nothing more 
valuable if tlie medical service program is to grow into a real relation- 
ship with the omploycc.s. The second most important phase of the 
program, according to him, is nuiking it evident that t)ie employee is a 


41 


in tlic community, and other sucli laclors have to he laKcii into 
consideration. 

Where physicians are to serve on a part-time basis, it is iiiiporliuil 
to determine the amount of time necessary to jirovide a(lc(|iia(c services 
and to be sure that after the program begins to operate tiic time aclioilulc 
is adhered to or even extended wlierc the lienllh needs of the employees 
require it. In avvangiug the time schedule, eousiderution should he 
given to bofli t!ie production time schedule whieli iiinuencos the Imnr.s the 
employees can most conveniently be in the hcallli room and to Ihe 
private office hours of the physician. 

Among the programs described in section III, the Astoria Small l.'lnnt 
Health Demonstration Program originally oslimated that H liour.s of 
physician’s time per week {)cr 100 emj)loyccs would be needed to serve 
the participating plants. A.s the program dcveloiicd, two of (ho sevou 
plants reduced the hours to 2 per 100 employees, but personn closely 
associated with the program are of the opinion that 3 hours of physi- 
cian's service per week per 100 employees arc necessary for a coniplele 
program. 

For the plants participating in tlio Philadelphia Ilciilth Counoil 
Dcmonslvaiion Program, llic original eslimalo was 1 liour of physi- 
cian’s service per week per 100 employees, but cxpcricnec proved Mint 
this is not siifTiciont where an industry has a special health problem. 

The physician wlio serves the eight plants participating in llio .Tlart- 
ford Small Plants Medical Program visits each plant at least twice a 
week, with his hours at each plant varying from three to eight. In 
terms of the number of employees in each plant, ho spends from 48 
minutes to 1 hour and 48 minutes per 100 employees per week. 

In planning for small plant cooperative programs in Georgia, it was 
estimated that a program serving 1,000 employees would reriuire Iho 
full-time services of a physician. At present, the three industries 
served by the Petrie Clinic in Atlanta have 750 emiiloyeos. The liart- 
time physician who provides service spends 2 liour.s a day 5 days a 
week in the clinic and makes periodic vi.sits to tlie plant or' the 
equivalent of 1.3 hours per week per 100 employees. The program 
descriptions in section HI give additional information on the amount 
of physician’s time provided to small plants participating in the vurioua 
programs. 

With only 2,000 physicians in the United States devoting all ov a 
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meeting where occupational diseases are discussed; it is an assembly 
line at wliich one group after another may add its own particular and 
specialized touch to the final product, industrial health. 

If the general practitioner is to render an adequate service to industry, 
lie will require additional specialized training as well as the active 
assistance of the experienced industrial physician. Just as the leader- 
ship of the obslctrioiaiis and pediatricians lias raised the level of 
maternal and child care provided by the general practitioner, so the 
trained and experienced industrial physician must take the leadership 
in pointing out to the general practitioner the vast opportunities for 
preventive sei vice.s offered by in-jihint health programs. If the major- 
ity of general practitioners would spend only a few hours a week in a 
plant, they w'ould be able to provide dynamic Icadcrshij) in health 
iinpi'oveincnl and better job placement and concurrently give better 
care to their private patients because of their increased knowledge of 
the effect of the working environment on health. 

Another way in which the general practitioner can be aided has been 
suggested by Dr. A. G. Kammer, i)rcsidcnt of the Industrial Medical 
AfisociaLion. In his opinion, many more local societies of industrial 
practilioncrs should bo developed as an aid to physicians who go into 
industrial practice ns a temporary means of augmenting income derived 
from private practice. \Vithout help llioso physicians cannot be 
expected to give the time necessary to learn the field of industrial 
practice in addition to keeping abreast of developments in their fiords of 
private practice. With lielp some of them may liccome interested 
cnoxigh in occupational health to cpnlinuo to give at least part time to it. 
According to ]^r. E. C. Holmblad, medical director of the Industrial 
Medical Association, many of the career industrial physicians and sur- 
geons started out with a mixed practice and increased their industrial 
praotico after they realized tiic sjficndid opportunities to render sciwico 
which it olTcre. 

In discussing the relationship between the industrial physician and 
tho general practitioner, Dr. E. P. Luongo states that every iiulustrial 
pliysician lia.? certain responsibilities in his relationships witli other 
ineiTibers of the medical ))rofcssion. Industrial medical practice is being 
given rightful recognition and proper status, and it is up to the indus- 
Li'iiil phy,sician to perpetuate this status. Through Ins contacts with the 
physician in private practice, tiie industrial physician can bring about 



can Medical AssociiiUon, r('(M'iUly pointed out how the profc.ssional 
responsibililics of phy.siciiins in indusl.riiil h(‘iilth activities differ in 
many respects from the customary practice in liospitnis and the yon- 
oral community. It concluded that if health serviee.s in sinull indus- 
tries are to be covered adequately, in-ovisions inusL lie made for tlie 
part-time work by jiliysieians in general practice who will need H]5ccial 
training in industrial health activities. Since it is impossible for most 
pliy.sicians to leave their eonmumities for extensive training at medical 
centers, the siii)committce suggested that provi.sion.s lie made locally 
through the State and county nu^dical societies for orientation courses 
covering a period of 9 to 10 weeks, witli two evening sessions of 2 hours’ 
duration each week. 

With tlm participation of experts in the various liealth fields, this 
type of training was carried on quite successfully during the Astorin- 
Long Island City, the Pliiladelpliia, and the Williamsport small plant 
health demonstration in’ojccls. See section III. 'L'he series of lectures 
used in connection with those projects ooveivd sucli sul»jeclR as organi- 
zation and administvatiou of an influslrial medical de.parlinent; environ- 
mental control of occupational diseases; method of plant survey; iiulus- 
trinl nurses; industrial dentiatry; occupational dermatoses; toxic effects 
of heavy metals, gases, fumes, and vapors; safety in industrial medicine; 
industrial health in relation to ))syclnatry, i)athology, and ophthal- 
mology; vocational rclmbilitation; ahscnlcoism; and nutrition. 

The vSubcommittcc on Manpower Conservation also pointed out that 
several medical schools offer an organized course of postgradualo study 
which is availal)!c to physicians who can ))ut aside a i)criod of a year 
to complete the required work. A list of educational institulions offer- 
ing courses in industrial hygiene is given in Uic apiicndix in exhibit 2. 
Courses on industrial hcaltli are also given at some universities to medi- 
cal students. The following arc the objectives of a 10-ho\n' course for 
junior medical students at the University of Michigan: 

1. To provide suflicient oi^porlunity for tbo student to recognize the 
responsibility and value of the general practitioner in promoting and 
maintaining the liealth of the working population; and to enable the 
student to acquire enough knowledge on which to base an intelligent 
attitude toward industrial health in its broadest preventive medical 
aspects. 




' 1 . To u(;<inuin(. tin? Hliulcnl with Uiu common and imporlunt onviron- 
lonlal licullli Im/.urdH which oxiwL in indu.sLry; along with the palliologi- 
\\ changes Ihoy may produce, and (lie medical and engineering methods 
)!• their control 

0. To afford an opp^H’timity for (,he sludent to evaluate occupational 
icdicine as a possihlo fUdd in medicine in which ho may wish to spcoial- 
,c— eillicr in a part- or full-time capacity. 

In Kummarizing the eourse, J)r. (jlarencc 1 ). Selby, its director, stated 
lat he heliev(al hnnly in tlie future and secnrily of industrial medioino 
I view of (ho rapid Hlrides now being made by industrial health cdu- 
ition and ivrtearcii. Jfe predicted continued progress for industrial 
icdicine only as lonj*; as Iho imporlaneo of these two elements is 
icogni'/cd. 

Kenuineration for sdi’vices is another important point to be considered 
1 relation it) expanding in-iilant program.s. It should bo adequate 
iiongh (o enable (he physician to consider his services in the plant as a 
ennaiiont part of IiIk medical juvudiee. The ]diysieian with a<icqimtc 
’iiining and eoiistriuilive. ideals needs a rcftsoimbly stable and pro- 
ictalile fnmiowork in 'wliieli (o work. He must be inado to feci that 
le in-plant program in which ho is participating is constructive and 
crinunenL, nut merely a rouUno servioe which ho provides as a means 
f KUpplemeiiting liis income from private i)raolico. Information on 
ayinonts to pliysieiiuis under eouperalivo small plant programs is 
ontained in the jirojuuL deHcrip(.ions in section TIL 

\inrslni§ Serioiees 

The prime I'etiuisiloa for an industrial nurse arc a liking of people, 
sound knowledge of the breadth and scope of modern industrial uurs- 
ig, and litc a()iil(y to apply (Ids knowledge to her work. She is not 
lactieing gt)0(l induBtrial nursing or contributing the most to oocu- 
ational and eomimmity health unless she is thoroughly familiar with 
lant operations, emiiloyec health sta(.us, and community resources and 
] busy with such activities as case finding, licnlth counselling, referrals, 
callh education and follow-up, periodic plant rounds to discover threats 
0 employee IjoalD), and ))arlicipntion in plant safety activities. 
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pmctilionur of professional industrial nursing. In interviewing employ- 
ees on their return to work after enforced absences, for cxjunple, the 
nurse may become the ja-iinc factoj' in determining their fitness for work 
and their need for periodic examinations, referral and follow-up for tlie 
correction of remediable defects. The function of the industrial nurse 
also includes liaison work with the pensonnel dei>artincnt in facilitating 
the individual placement of workers, according to their physical and 
mental fitness for work, rehabilitation and participation in the program 
for the sick and disabled worker. 

The American Association of Industrial Kurscs considers the duties 
and responsibilities of the nurse in industry to be as follows: (1) CJivc 
emergency care for al! occupational injuries as authorized by written 
standing orders signed by the physician in charge; (2) give ti’catmcnt 
for occupational iiijuric.s and illnesses under the supervision of the phy- 
sician in charge; (3) give emergency care for non-occupational dis- 
abilitics and see that tiie patient is referred to his own iihysician for 
furlhor trcalmont if ncccssaiy; (4) organize and maintain a clean, 
Bmooth-nmning, and cfTiciont Iicalth servioe. unit; (5) kcc]) currently 
informed about plant jiroccsses and luatorials through frequent plant 
tours and conferences with department and division heads and others; 
(6) participate in pre-placement and periodic medical examinations of 
woi'koi's; (7) participate in tlic plant health and safely ecliicafioiml 
program; (8) assist with plant sanitation; (9) pnrticijmtc in jilant wol- 
fai'c activities; (10) maintain in confidential files, and regularly aimlyzo, 
employee records and health service reports; (11) keep abreast with 
developments in science, i)) industry, and in her profession. A detailed 
description of the duties and responsibilities is given in exhibit 12 in 
the appendix. 

Hilda Brent, R.N., describe.s some of her own activities in industrial 
nursing as follows: “I am able to contact almost each employee every 
day. How easy it is to see timt John Brown doesn't look well and Ims 
lost weight. Perhaps a talk with him will send him to his family 
physician. Or, watching Rill Smith at work, I can see him squint and 
frown. After I talk with him he decides to go to an oculist. 

How many times have I heard from a man with a lacerated finger, 
'before you came I’d put a chew of tobacco on liiat,' or Iho Iionie 
remedies of bacon fat on boils or bread and milk on eyelids for Hash 
burns. . . . TIic accident rate dropped from 145 in 194G (before any 


46 


M'ovidod; ability to appreciate tlie importance of one worker’s health 

0 the (!nicient opuintion of tlie industry as a whole. Tlic industrial 
lursc needs vision to the value.s of long-range beneftt-s to workers 
[»<1 to n’eoguiy.c that dc]n 3 'cd roward.s do not mean failure. "Nurses 
ridi eyes Hint see only the physical surroundings in which one must 
rork and such acconiplislnueuls as can l)c neatly recorded and filed at 
light arc too noar.sigliLed for this field." { 102 ) 

Anthoritie.s in the field of industrial medicine often have called the 
luluslrial nurse Llie most important pcr.son in the in-plant health pro- 
;rani. From liis experience with .small jdnnt programs in Philadelphia, 
)r. Oleim M. Kverts says that a small plant program will fall by the 
,'uy.sidc williout llie suslained intorcHL of Ihe physician and bis ad- 
crcnce to llio hours .scheduled for hi.s visits at the plant. He points out, 
owevor, that Die plant mmsc i.s tin; key to the pennanont success of 
lie service even more than the physician, c.spccially if the iihysician 

1 in private prnclicc. 

The national professional organization of the industrial nurses, 
irmed in 1042, (he American Association of Industrial Nurses, Inc., is 
n outgrowth of local and regional organizations, the first of which was 
slabliHliod in lOJo. The lU’imary functions of tlio organization arc to 
dnhliKh sound standards of education, [irncticc and policies in indus- 
ial nursing; to establish rapimrt with industrial management, medicine, 
ifety and allied groups, and to promote mutual understanding within 
lose grou)).s; In interpret the objectives and ideals of industrial nurses 
) the lu'ofe.ssional and lay world outside their special field; to bring 
iduslrial nursing participation into the plans for advancing industrial 
!kI community health. 

According to Afra. Gladys Dundore, executive secretary of the Ameri- 
in Associnlion of Industrial Nurses, Inc., one of the main professional 
•oblcms in providing industrial health services today revolves around 
lO mirso in tlio small industry where there is no medical direction at all 
whore the on-call physician is rightfully unwilling to assume medical 
sponsibility for the over-all plant health service. Standing orders, 
ates Airs. Dundore, are by no means a solution to the question of 
edical direction ancl adequate protection of patients. They are not, 
id cannot bo, a substitute for medical direction. They are a set of 
moral rules rather than a specific order regarding a specific patient 
:'lh a specific diagnosis; their use I’equires the nurse to make a 


trial nurse have a iniysieian tu guide licr medical and surgic 
activities, because no one else is qualified to give this guidance, i 
Dr. Park states, no employer, unless he is a physician would da 
take the responsibility of telling the nurse what she should do f 
a [latient. 

Since so many of the nurses working in small plants have little 
no nursing supervision, or medical consultation, the American Assooi 
tion of Industrial Nurses has given particular study to the ([iialific 
tions, knowledge, and skills that such nurses should possess. Tli 
recommend that she have a miniranm of five years’ experience in ViW. 
ing as a registered graduate nurse of which at least one year has be 
under direct nursing supervision, preferably in an industrial inedit 
department, an emergency clinic connected with an accredited hospii 
or a community health agency, such as a hcaltli department or a vis 
ing nurse association. Because detailed suggestions on this point \\ 
be particularly helpful in selecting a nurse to work in a small pla 
the material developed l)y the association is reproduced as exhibit 
Exhibit 14 provides a yardstick for measuring industrial nursing .scrvi( 
in the plant. 

Industrial nurses have recognized a need for additioual knowlcc 
beyond tliat gained through regular nursing cour.ses. Probably 1 
first special course designed for them was offered in 1917 in tlio Colh 
of Business Administration of Boston University. Exhibit 2 in I 
appendix lists educational opportunities in occu}}ationfvl health n 
available for physicians, dentists and nurses. 

Special course.? were provided for nurses interested in industrial w( 
by the Astoria-Long Island City, the Philadciplua, and tlie Williamsp 
small-plant projects. One or two evening lecture.? a week for a per 
of from 6 to 10 weeks were given, covering such items as: history 
industrial nursing; qualifications, duties and responsibilities of 
industrial nurse; pre-employment, placement, periodic and 6pe( 
examinations; occupational accidents and liazards, and non-occu] 
tional illness; compensation — method of reporting compensable a( 
dents and illness; what industry expects from its medical program; 
official health agency’s interest in industrial health programs; funct 
of bureau of industrial hygiene of State department of health; in 
chest X-ray in industiy; sight conservation; accident and safety p 
gram; sanitation, ventilation, lighting, noise and du-st; the use of hco 
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•I..M miwu vin. iMuuu u-AULunuu Liii« Kiau, uiiu aiKiiuonai nurse 
lor each JukliLionnl 2,000 omijloyocs was rcconiincndcd. It was stated 
(hat industvioa eniploying less Umn GOO workers wlucii do not have 
serious occupational hazards may TmuI part-time nursing services 
adequate. {W) 

The reconunciulalions for the development of cooperative small plant 
programs in Georgia anticipate one full-time registered nurse for each 
1100 employees in a unit having up to 1,000 employees. At present one 
full-tim(5 nur.se is serving about 750 employees of the small plants 
cooperating in the Petrie. Clinic, or the ccpiivalont of about an hour per 
day i)er 100 employees. Tn tlie Hartford program, where the size of 
the (’Ktablishmonts varied from 225 to 000 employees, one or more full- 
time imrses was employed by each. The number of nurses depended 
hoth on the number of shift.s in the plant and the hazards of the industry. 

According to the recommendations of the Committee on Part-time 
Nursing of the National Organization for Public Health Nursing, the 
minimum block of i)arL-timc nursing should bo 2 liouva per week for any 
plant of moro than about 35 workers. The committoo recommended 
that the nurse should bo in the i)lnnt when the physician is there, and 
it staled that n ratio of 3 liours of doctor’s time to 9 liours of nursing 
time for cacli 100 workers is tlesirablc and necessary wlicn comprehen- 
sive prc-plnccmcul and ijcriodic physical examinations are done. It 
pointed out also that the time will depend upon such factors as the 
plant needs, the interest of management, and the extensiveness of the 
services to be pi'ovided. [116) In tlio New Haven demonstration 
l)roject, whore visiting nurse service was used, tliroc i)lants witli a com- 
bined employment of about 650 used the half-time services of a nurse, 
or the equivalent of 4. hours of nursing time per week i)er 100 employees. 
It should be added tlmt in this in-ogram the nurses visited each plant 
each day. 

Peccntly, .stall monibcr.s of the Division of Occupational Hcaltli made 
a lime study of nursing .services in small manufacturing plants. One 
of the major recommendations of the study is that the plant physician, 
nurse, and management, together with available consultants, I'evicw 
periodically their health service programs to determine how effectively 
health service needs arc being mot; and to determine wliat activities are 
being performed by nurses which could be done moro economically by 
other pcrsoimcl. This tyj)e of review is essential in all health service 
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Lime in the plant and nail Lime m me Homes oi uic employees, ns 
time went on, other firms eoiUractcd for the service, and as many as 11 
nurses were on duty at (he Peoples Gas, Light and Coke Company, tlic 
Federal Reserve Bank, and three plants of the International Harvester 
Company. These nurses were gradually released from the association 
to work full time in industry as the need for more nursing services was 
realized by management. At present the association serves many 
plants on a home-visit basis, but gives no care in the plants. 

Tlic provision of iu-iilant nursing service by the visiting nurse associ- 
ations at the present time is more extensive than may be realized. The 
National Organization of Public Health Nursing in its 1950 annua! 
review of 289 selected nonofTicial public health agencies found that 33 
such agencies in 13 States were jiroviding nursing service in 69 small 
plants. Two organizations did not report the number of employees in 
the 8 plants they serve, but the 17,000 employees eni[)loye(l in the 01 
plants for which information is available received a total of 475 hours 
of nursing service per week. 

The imzards of the industries and the number of siiifts, as well as 
other factors that influence tlie amount of nursing services needed, arc 
not known. However, tlio material presented in table 3 is a summary 
of the existing situntioa in the provision of part-time nursing service 
through nonofflcial agencies. 

Seventy percent of the plants liaving part-time nursing service 
employed between 150 and 400 workers. Most of tlicsc plants received 
from 1 to 4 Jjoiirs of service per week per 100 employees. None of the 
firms witli 400 or more employees received as much as 3 hours of nurs- 
ing service per 100 employees. Very few firms, regardless of size, 
received 6 or more hours of service per 100 employees. 

In general, when miming services are provided by visiting nurse 
associations, the content of the plant medical program includes pre- 
employment and periodic physical examinations, special examinations 
for employees returning after an absence of one week or longer due to 
illness, referrals to private physicians for treatments of defects found, 
health counselling, and referral to community health and welfare 
resources. 

It is the policy of the visiting nurse associations to ju’ovidc care in 
industry only when a physician visits the plant on a regular time 
schedule, the minimum usually being once a week. 
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Ornj aiiUiority in (he field haa alalcd that the strcngtli of the sorvico 
If largely dependent upon n nursing supervisor who knows industry and 
can hclj) tlu! slaff nurse rclalo her public health experience and knowl- 
edge to (he industrial situation in such a manner that her activities arc 
cffcc.tive in the solution of occupational health problems. 

Miss Ilubbju'd, (lu! director of (he Visiting Nunse Society of Philadel- 
phia, believes tlutt the employer wfints a regular reliable, skilled nurse 
who is a staff member of the phint when on duty, and the assurance of 
continuity of service by an equally skilled nltcrmitc. The nurse must 
have the nuiturity, professional skill, and personality that enable her 
to establish a friendly working relationship with tlie plant personnel and 
to act with good judgment in emergencies, on the basis of standing orders 
from the plant jibysician. 

In developing part-time nursing in small plants visiting nurse nssoci- 
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National Organization for Public HcaUh Nursing, 2 1 ivrk Aveniic, iNcw 
York, N. Y. 

Dental Services 

Few plants provide dental services. Small jilaiils encounter special 
jiroblcms when jilanning for this type of care, but several methods have 
been considered. For example, several plants may cmiiloy a dentist 
full lime to provide services on a jiaii-lime basis at each plant or in a 
central clinic to which the employees of all participating plants arc 
referred. A plant may obtain services on an individual basis by 
employing a dentist to serve part time cither at the plant or in his own 
office. Another metiiod is an arrangement wlicreby dentists in private 
practice supply diagnostic services to employees in one or more plants, 
with the employee being referred to his own dentist for treatment. 
For a number of small jilants, scattered over a wide area, consideration 
could be given to the possibility of using a mobile donlal olhec or other 
portable equipment through which dental services can bo taken to the 
workens at their place of cinjiloyment. 

Content of nn Industrial Denial Program 

The value of employee dental programs was recognized at the 1950 
meeting of the Co\incil on Dental Health of the American Dental Asso- 
ciation, where a resolution was iiasscd encouraging the American 
Association of Industrial Dentists, tiic group primarily concerned with 
dental programs in indu.slry, to do everything possible to encourage the 
establishment of programs providing the following services: pre-place- 
ment and periodic dental examinations; emergency dental i)alliativc 
.service; keeping of accurate dental records; education in denial health; 
and referral of patient to private practitioner for treatment of disease 
of non-occupational nature. 

Tlic Committee on Dental Economics of the American l^ental Associ- 
ation also has stated that industrial establishment should insure cfTec- 
tive care of all employees who need palliative emergency dental treat- 
ment because of occui)ational injuries or who have developed oral 
manifestations of occupational diseases. They also recommend that 
employees be educated in the value of oral health ami urged to obtain 
necessary dental treatment. The eeaentials of an industrial dental 
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occiipatioiuil (hneaKi! is noted, I ho medical, dental, and safety personnel 
slioiild make a joint investigation and plan action to remedy the situ- 
ation. As jiointcd out liy Dr. James A. Dunning, according to our 
present knowlctlgc, only almiit T) percent of the worker.s’ dental needs 
me of occupational origin. The industrial dentist, who devotee a major 
part of Ids time to providing preventive dental care and to oral health 
education, is therefore actively innctieiiig jnihlio health dentistry. 

The State health departments can give as-sistance in developing 
iii'iilant dental services. Although J^cnnsylvunia is the only State with 
an industrial dental flivision, the dentists on the stall' of at Ica.st *10 
other health ilepartmenls are available for consultation. 

The iiuliistrial nursi! also min make a signiPioant contrilmtion to 
dental health, uccevdihg to Frances Ch lUckey, industrial nursing con- 
sultant for (he Bureau of Industrial Hygiene, Pennsylvania State 
Department of llealtli. Kven though sho may ho working in a plant 
tluit is without a dental service or porhap.s without a medical service, 
she can still promote oral health hy educating the employees, and 
indirectly their faniilieH, concerning the value of oral health, poriodio 
caro, and early treatment of dental diHcaso. 

Surveys of lO.xlciil of lu'pliiiit PrograiiiH 

A .study of 113d linns made in iO'18 hy Che National Industrial Con- 
ference Board indicali'd Hint praetioally no dental service existed in 
plants with less than 1,()0U employeeK and that little existed in the 
larger firms. Sixty-one firms with less than fiOO employees wore 
included in the study, and only one provided dental service. None of 
the 57 plants with from 500 to 1,000 emiiloyccH had a fiill-timo dentist, 
and only four laid part-time dentists. Among the 215 plants having 
1,000 or more employees, the following dental personnel wero employed: 
4 full-time dentists, 12 part-time dentists, 20 on-call dentists, 6 full-time 
dental hygienists, and 1 iiart-time dental hygienist. In Lho same year, 
in a study of 278 firms made hy the Industrial Ilygicno Foundation, only 
47 wore found to have any type of dental service; 42 of these plants 
employed 1,000 or moro workers. {149, 101) 

Examples of Kmployco Denial Programs 

TIic dental experience of several industries with 1,000 or more 
employees is summarized for tlio licnofifc of small plants planning to 
establish cooperative clinics. The Evening Star, a newspaper in Wash- 
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eljgiule lOr scrvi(;c iiscci ic, aiui ui oi ijciccm, ui 
ent 5 , wlio were registered as desiring to be included in tlic denial pro- 
gram, also liad service. In atldition, 28 percent of tlic 47 jieniiancnt 
employees of the newspaper’s radio station, who had indicated a desire 
to he included in the program, received service, togcLlier with 9 of their 
36 registered dependents. The cost of operating tlic dental clinic, 
exclusive of overhead but including services for wives and children, 
amounted to S16,()f)() in 1951, or an average of $13.45 iior ein|>loyec. 
Payments for service amounted to $7,300, leaving a net expense to the 
company of $8,700. The Evening .S^or also maintains a medical clinic 
which handles prc-cmploymcnt physical examinations and minor 
ills and injuries. These services arc available only to employees 
and are financed by the company; the cost in 1951 was $10.85 per 
employee. 

The American Cast Iron Pipe Co. of Birmingham, Ala., for many 
ycar.s has financed a complete medical and dental program. All types 
of dental services arc provided, hut gold and the materials used in 
making dentures are paid for by the patient. In n few in.stanoos, 
dental care is recommended by t.lie physician, but generally the service 
provided results from the dircet request of the workers or their tlcpend- 
ents. Tlie services arc available to all. However, the dental facilities 
are used more extensively by the white families, but in each group the 
amount of care received varies from year to year. Between 1041 and 
1944, the average annual number of acM’viccs requested by each 1,000 
white persons varied as follows: prophylaxis, 103-217; fillings, 343-620; 
extractions, 178-245; dentures, 62-114; and bridgework, 7-43. Among 
the other races the rates were: prophylaxis, 23-82; fillings, 52-196; 
extractions, 83-165; dentures, 2-31; and bridgework, 2-38. (5.9) 

Dental services are found more frequently in those firms having a 
l^repayment plan under which medical services are provided at the jilant. 
In 1945, for example, about 1.5 million industrial workers were eligible 
to receive various types of medical services on a prepayment basis. Of 
this group, many also were entitled to dental services cither ns part of 
their prepayment arrangements or through the payment of a reduced fee. 
In 1945, 126 dentists provided services under these programs, 66 on ,n 
full-time and 60 on a part-time basis; in addition, an unknown number 
of local dentists in private practice gave care. In 1943, tlie number 
had been higher, 73 on a full-time and 69 on a part-time basis, but dur- 
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Tlic Labor Health Institute of St. Louis, Missouri, a group medical 
[)racticc plan developed in 1945 to provide care on a prepaid basis to 
the sneinhci's of one small lonal union, had a membership of over 13,000 
on January 1, 195J. Under collective bargaining agreements, the com- 
panies financed the plan by paying an amount equal to 5 percent of 
wages if family care is to be provided and 3V^ percent if only the 
worker is eligible for care. 

Dentistry is an integral jjart of group medical practice at the Labor 
Hcnllh Institute. The personnel of the dental and medical sections 
have frequent con.suUutions on individual patients, and information on 
dental examinations and service is a part of each patient’s medical 
record. 

Dental service.^ include examinations, extractions, fillings, prophy- 
laxes, dental X-mys, dentures, fixed bridges, periodontal treatment, and 
dental hygiene. Up to 1951, pationta paid 60 cents for each filling, but 
Jill membera now receive dentjU diagnosis and treatment fioc of charge. 
However, materials and any needed drugs arc cliargcd for on a cost 
basis; for example, $25 for a fixed bridge and $40 for a full denture. 

During 1950, the 9,000 persona eligible for care made an average of 
1.4 dental visits per person. A total of 36,850 dental services were 
provided in that year. The following services, among others, wore 
received by each 1,000 persons eligible for care: Full mouth X-rays, 
166; prophylaxis, 95; fillings, 404; extractions, 369; scaling, 94; gum 
treatments, 108; and tootii treatments, 127. 

Examples of other prepayment programs that provide dental services 
arc those of the Consolidated Edison Co. and Macy’s Department 
Store, New York; Stix, Baer & Fuller Co., St. Louis; and the Group 
Health Association, Washington, D. C. 

Tlie Advantages of Employee Dental Programs 

The advantages of having at least preventive dental service performed 
at the plant arc indicated by several recent studies dealing with the 
supply of dental personnel in the present defense period. The situation 
now is similar to that during World War II, when it was found that the 
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groups. 

A study made at the liealtli dcpaitinent of Merck & Conipnny indi- 
cated that the teeth of tlie executive group of workers wero in good 
repair or were receiving the necessary dental attention at the time of t!ic 
examination. Among tlie group of workmen examined, liowcver, tlic 
number of obvious carious teeth and the number of missing teeth were 
much greater, and the number of filled teeth was distinctly less than 
among the executives. The findings of the study suggested that the 
attack rates were about the same in both groups Init that jiropcr atten- 
tion had not been given by tlie workmen to their carioiw teeth. Of the 
grouj) of 70 workers in tlie study, 30 had the necessary work dune 
promptly and 12 more were induced to receive treatmont after a f(uv 
recalls to the dental department, but 28 of the original 70 could not be 
persuaded to visit a dentist. {5/t) 

A study in 19 Pennsylvania industries, made by the (Iciital consultant 
of the Bureau of Industrial Hygiene of the Pennsylvania Stale Depart- 
ment of Healtl), revealed that of tlie 3,000 workers employed, aliout 
2,200 needed some typo of tlcntal service. Almost 3,400 recommenda- 
tions were made to this group, and about one-half wore carried out 
within the following 6 mouths. {12) 

The value of tlie dental examination given at the International 
Ladies’ Garment Workers’ Union Hcaltli Clinic at Wilkes-Barre, Pa., 
is indicated by the fact that approximately 90 percent of the ]mticiUs 
who were advised to visit thelv dentists wore found to have done ho 
when reexaminations were made. That such a high percentage of 
patients took the advice of tlie dental staff is attributed not only to llio 
educational jirogram of the dental department, but also to the medical 
staff who constantly explain the importance of good oral health in rela- 
tion to general health. {18) 

Facilities and Equipment 

Ideally, an industrial health facility should be tlie result of joint 
jilanning by management, the physician, the nurse, and an architect 
experienced in the construction of hospitals and hcaltli centers. The 
test of satisfactory physical facilities for a plant health service is the 
degree to whieli the facilities meet the specific needs of the plant. 

Good industrial medicine can be practiced in any location in the 
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so timf. applicants for oiuployinenl waiting for physical examinations 
<lo not mingle with injured workmen. 

The adequate, compact, well-equipped, unchiltcrod unit of rooms, 
with advantageously placed entrances and exits, will facilitate efiectivc 
.service, and the right arrangement will conserve the time of both pro- 
fessional personnel and the workers. Experience indioatc.s that a medi- 
cal unit will command res])ect only if careful attention is paid to suit- 
able and ofTiciont housekeeping, appearance, and equipmonl. Persons 
experienced in the provision of healtlx services, especially in small plants, 
Imvo listed the following features that have jiroved to be so desirable 
that they may be considered minininm essentials for industrial health 
units : 

1. The basic industrial bcaltli unit eonsist.s of a minimum of tlirce 
rooms — a treaiinent room, a rest room, and a toilet. In addition, a 
wailing room and a cons\dtalion room arc highly desirable. 

2. Preferably, the health service siiould be situated on the Arst floor, 
with an exit that can be reached easily by automobile entrance. Con- 
siderable (listracLion to oilier employees occurs when a patient is 
assisted through the workroom, and the patient may expcrionco unncces- 
.sary diacomforL if he has to bo taken by a circuitous routo to a con- 
voyanco. If thoro is no space availablo on the first floor, accessibility 
to an cicvalur is essential. 

3. It is dcBirnblo that tho health services bo adjacent to employment 
and i)crsonnol doparlmcnts. Coordination of service is jiromotcd when 
these doparlincnls arc housed as a unit. 

'1, Tho health Rcrvice Bhould bo accessible to workers. In the small, 
compact plant, one unit can fill this requirement; in the largo jilant, 
decentralization with small fir.st-aid stations in strategic locations is 
preferred. 

6. In hazardous occupations, llio health service should be situated in 
a safe zone. 

6. The rooms should have excellent light and controlled lempevature 
and ventilation. 

7. Freedom from noise and vibration is important. It is highly 
dc8ira))lo that the rooms he soundproofed if situated near noisy 
processes. 

8. Expansion must be allowed for, if possible. Frequently, tho 
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serve a plant having less than 500 employees. The fourth, which is 
dc.signecl for a medium-sized plant, require.s about 1,000 square feet. 

A list of recommended equipment for a small plant dispensary pre- 
pared by the Council on Industrial Health of the American Medical 
Association is given in exhibit 17. The council rccoinniends that, 
wherever possible, the pliysiciau should select his own equipment and 
supplic.s, which should be of good quality to withstand hard usage. 
The list of equipment and supplies developed by Dr. Millman for the 
medical departments of the small plants participating in the Astoria- 
Long Island City program appears in exhibit 18. 

Record Kecpluff anil Research 

Adequate records are essential to any well-rounded bcnltli program. 
They must be simple in order to take a minimum amount, of Uic nurse's 
time, but they must he in sufficient detail to meet the legal requirements 
of the State and to provide management witii data on those parts of 
the program in which it has the greatest mtevest and concern. In 
addition, they must provide data necessary for individual licalth coun- 
selling, program phuining, and interpreting to management the health 
status of the employees and the areas where improvements arc needed. 
All health records should be confidential to tlic medical dci)nrtnicnt but 
data which are necessary for proper placement may be interpreted by 
code to the persons responsible for placing the worker. 

It is generally recommended that for cacli employee a folder be 
maintained which will include his work liislory, I'CporLs on Ins pre- 
placement and periodic health examinations, recommendations regard- 
ing the correction of any physical defects, and nnj' written orders 
received from the faiuily pliy.sician for treatments to be given at the 
plant. 

The nurse should also maintain an individual health record card for 
each employee. These cards arc an essential tool for any health i)ro- 
gram which has health maintenance as one of its objectives. They arc 
flagged to indicate any special health problem of the employee and are 
used in ease finding, proper refcnal and follow-up services. An exam- 
ple of an individual iiealtb record is given in the appendix in exhibit 21, 
It is a simiile chronological listing of the complaint, the service and 
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rucoras arc oi two general lypes. iiyXiiinit ly snows inc lypc uua is 
designed for use where pressure of woik makes it impractical for tlic 
nurse to record immediately, on the individual health record, the service 
given to a worker. This type of record, therefore, contains the name 
of each employee seen. It is assumed that tlic material will be trans- 
ferred later to the worker’s health record, but the disadvantages of this 
procedure are that the physician or nurse docs not have the employee’s 
lioaith record for quick review when care is being given. Also, errors 
may be made in transferring the material, the nurse may never find it 
convenient to transfer it, or when she docs she may recall only a por- 
tion of the coin|)Inint and the services given. 

Both ty])es of daily service record should include a count of ecrvico 
provided for occupational and non-occupatioiial conditions and should 
distinguish between them. In many instances this will be easy for the 
nurse, but in a few the cla.ssification may he difiicult. The nurse’s 
responsibility at all times is to record concise and accurate statements 
of fact for any injury or illness, making the rejiort as impartial and 
objective ns possible. 

If the practice is cslalilishcd of having each employee who is absent 
because of illnoss report to the nurse wlicn ho returns to work, it will 
be a relulivcly simple mutter for her also to make a monthly report on 
numbers of absences, time lost becau-so of illness, and tlie cause of 
illness by department. It is through a review of such reports that clues 
to conditions causing absenteeism can bo found. 

On the otlior typo of daily service record, it is only necessary to enter 
a tally under the i)ropcr department and under the proper disposition 
item to account for each visit to the dispensary. This form provides 
no li.sting by name of the persons receiving service each day and it is 
assumed that the complaint and the services given to each individual 
arc entered in his health record immediately. The disadvantage of this 
type of daily service record is that the nui’sc, when busy, may forget 
to enter the check mark on the tally sheet. It has the advantage, how- 
ever, that at the end of the day the material is already summarized. 
Exhibit 20 is an example of this typo of form. The same form may 
be used for a daily and a monthly record. When used for a daily 
record a tally mark is entered in the appropriate space as each service 
is provided. When tlic monthly record is prepared, numbers are 
entered to show the total number of visits made by employees from 
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activities in this area. Consultation whicli is given to an cmplo 5 'ee who 
visits the health room for some other reason should not be counted as a 
conference but should be recorded according to the reason for the visit. 
Only visits which cmi^loyecs make especially to confer with the physi- 
cian or nurse should be recorded as conferences. { 187 ) 

Forms, “Referral of injured or ill worker to physician by plant nurse,’' 
and “Physician’s report to nurse” arc given in exhibit 22. It is par- 
ticularly important for the nurse without full-time medical .siijicrvision 
to use forms such as these. It will be noted that on the physician’s 
report to the mir.se he indicates whether further medical attention is 
needed, the dale and time the employee .should return to the physician’.s 
ofllcc, and the medication or other care to be given at the plant. 

All forms that have been reproduced arc given only as examples. 
They will need to be modified to meet the needs of each plant, but 
they include the items that have been most commonly found to be 
needed. Advice on the development of a simiile record and reporting 
plan may be obtained from the industrial nursing consultant of the 
official industrial hygiene agency or the general imed nursing consultant 
in the State health department. If a plant carries insurance with a 
company having a nursing consultant, she is another sourco of advice. 

The nurse should remember that management itself is a sourco of 
teclinical assistance in tho preparation of statistical summary reports. 
Tho reports of tlic medical department that will prove most useful to 
management are those which have been planned jointly by an official 
of the company and tlio medical department and therefore take into 
account tho needs of management. 

In the final analysis the completcnc.ss and accuracy of reports will 
be dependent upon the training and experience of the nurse and the 
degree to which botii she and tho physician understand tho value of 
records and their usefulness in the evaluation and development of the 
program. 

Dr. Arthur Hoag, medical director, and Dr. Max Howard, physician 
in charge of East River operations, of the Socony-Vacuum Oil Co., 
recently emphasized that industrial medical departments provide an 
excellent opportunity for many types of research which could be of 
great value not only to the employee and his employer, but also to 
industry in general and to tho medical profession. This company, in 
its 16 or more plants with well-developed medical departments, studies 
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500 oni])Ioyces included in tlio study, only 10 percent maintained indi- 
vidual lieallh records under medical control, l.css than 19 percent ol 
the 49 establishments with 500 to 999 employees maintained such rec- 
ords. The ciiances of finding adequate records were greater in tiie 
larger cstablisluuculs. About 40 percent of the plants having from 
4,000 to 9,999 cmpluyccs and over 88 percent of the plants with 10,000 
or more employees had individual Ijcallh records under medical con- 
trol. mo) 
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Tlie cost of an iii-pltinl health program will be influenced by sue 
factors ns the tyjie of service provided, the cost of equipment an 
supplies, tlic method of providing professional services and the prevai 
ing rates for such services, and the number of employees served. 

A jii'opcrly planned program will take into consideration the has 
health needs of the plant. For example, a plant that manufacture 
precision instruments may find that vision tests arc of especial value i 
increasing employee efficiency and will include tliis service among tl 
benefits provided. In plants where workers arc exposed to certai 
types of toxic substances, special ))rotective health mca.sures must L 
includctl among the health services provided. Tlic number of sue 
services provided will inllucncc the cost of the program. 

In industries %Ylierc ilicre is a centralized jmrchasmg system, an 
supplies and equipment can be bought wholesale and distributed f 
plant dispensaries, the cost will be lower than where the prevailir 
market price is paid. By tliis means, large industries operating a nun 
her of dispensaries can save a considerable sum. Groups of plants ma 
also be able to take advantage of wholesale purchasing. 

The method of providing physician and nursing service, as well i 
the prevailing rates for sucli service in the area in which tlio plant 
located, will affect the cost of a program. Where the physician is pa 
a fixed rate for his services, the cost is more predictable than whe 
reimbursement is made on a fee-for-service basis. IRalcs vary fro 
place to place, from physician to physician, and even for the san 
physician from plant to plant. The prestige and cxpeiuencc of tlio jilv 
sician and the belief of management in the value of his recommend, 
tions will influence the cost of a program. Many successful industri 
physicians report that management is aware of the effioacy of the incci 
cal department and has never turned down n request for oxpansii 
of the prograiu, new equipment, or more space. Available informati* 
on the rates paid pliysicians by the cooperative programs is given 
section III. 

The cost of nursing service may also vary according to the nictlu 
of providing sucli service, whether tlirough the services of a visitii 
nurse agency or through direct employment of a part- or full-tin 
nurse. Information on nursing payments made by the cooperative pr 
grams is also included in section III. 
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which may be more imderstandablc and comparable for Ihe use of 
statisticians or executives; others liavc recommended the rate per man- 
hours worked. 

The initial outlay is one of the important items to plants conRidoving 
the establishment of a medical department. The cost of installing ami 
equipping a medical deimrtmcnt varies considerably, even among plants 
of approximately the samo siiic. In a 1948 survey of industrial estab- 
lishments, Dr. Sa])pington found that among 12 small estahlishmcnts, 
each with less than 500 cmi)loyccs, the original investment ranged from 
$450 to $51,800. The plant making the largest inve.slment iiad 340 
employees but was a mining company located in a very small com- 
munity of under 500 persons, and for this rea.son the company huilt 
its own hospital and clinic. See appendix table 20. 

Among the seven i)h\nts pavlicii)aling in the Astoria-Tong Island City 
demonstration program, tlic cost of installing and cquipjnng medical 
departments ranged from $550 to $3,007; the number of employees 
served did not in this instance affect either the »i //0 or the oo.st of the 
department. See appendix taI)lo 28. 

One of tho greatest (Unicultica encountered in tlic business atlmin- 
istration of a liealth eervioo department in induslry has been the 
inadequacy of Iho cost accounting system. Many plants find it diffi- 
cult to uncover all tho expenditures which directly or indirectly result 
from tho operation of tho medical department. Charges which should 
be made against the modioal deparlmont are often included in Die 
expenses of other dej)ai’lmcnts. Tho principal reason for thi.s has been 
the lack of agreement as to what eonstilulos medical and health expense. 
The numerous requests for information regarding the items that should 
i)c charged to the hcaltli program prompted Dr. Sappington to inchidc 
a procedure for establishing and recording costa of health services in 
small j)Iaiits in his i^nblication Iiuhislrial Health Department Fxinctions 
and Relationships. The roeommended j)rocc{lurc is rc])roduccd in 
exhibit 23. 

In a recent survey by tho American College of Surgeons, tho average 
per capita cost for iho 442 plants reporting cost data for 1949 was 
$14.63; ihe average for manufacturing plants, $14.78; and for tho non- 
manufacturing group it was $13.31. For tho 40 idants with less than 
500 employees the average per capita cost was $20.43. This was $10 



in a iUoU survey oi mcinoci coujijnniuo inum; uj' iitn-juiww i\os\. 
ciation o( Manufacturers, the 1.57G coinimnies reporting combincci cost 
of health, medical and safety programs had an average per cai>ita coj 
of S25.90. The average per capita costs ranged from SdG.GO in plant 
with 250 or fewer employees to S15.67 in planta having over 5,00 
employees. See appendix table 24. 

In connection with their numerous aclivitie.s in tlic field of coopera 
tivc iiealth services, Dr. L. M. Petrie, director of the Division of India 
trial Hygiene, Gcoigia Department of Public Healtii, and .1. AV. T.emoi 
chief engineer of the Fulton County Health Deiairtmcnt, prepared a 
estimate of the annual cost of cooperative health centers plannetl t 
servo groups of employees. According to these figures, per capita cost 
range from S14.40 for groups with 1,000 employees to $8.78 for gi'ou): 
with 5,000 employees. vSee appendix table 27. 

The high cost of jnoviding in-plant health services in small plan! 
has discouraged many firms that arc interesLctl in such programs froi 
attempting to install them. The health programs dcscriiicd in sccLio 
III have, in most instances, overcome this major obstacle by eoinbinin 
to form larger groups. AVhat one small industry cannot allcmpt aloir 
several industries have been able to achieve. These programs demor 
stratc that not only can services bo provided to small plants at roasov 
able cost, but that they are a type of servieo that has found favf 
with management, labor, and the medical in-ofossion. 

Values 

The principal value of an iu-planl program is the indirect bcucfil 
which result from the services ))rovided and these cannot bo easil 
measured. The sccondai'y l)cncrit.s, which arc the savings that can I 
effected by a program, arc also difTicuIt to determine. It is known, fc 
instance, that many factors in addition to n health program may infli 
ence such items as reduction in workmen’s compensation rales, sic 
absenteeism, and labor turnover, increase in produclion, and improve 
ment in employee morale. However, many attempts have i)cen mac 
to ascertain the values of health programs, and some of the results ni 
recorded here as a guide to those who are interested in cstablishiii 
and evaluating health programs. 

On the basis of figures compiled from State and national average 
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Medical personnel at the plant believe tliat the munber of working 
days lost because of illness is a far inoi’o aeeurale measure of severity 
and control of sickness, since the many variables of the payroll are 
cxeluded. They also feel that Llie interdcpeiulcnec of management, 
the u\edical dc))avUuent, and the personnel department cannot be too 
strongly emphasiised. Working together, they can offer a program of 
coiistrucLivc medicine from whicli all will derive benefit, witli individual 
employees obtaining improved liealtb, greater happiness and longer use- 
fulness, so that they will continue to contribute to, rather than to drain, 
the resources of our country. (77) 

Tiio value of a well-fimetioning medical and ]^orsonnel program is 
demonstrated by the cxpericnco of llio Allen Manufacturing Company, 
one of the participants in the Hartford small plant program. At this 
company, workmen's compensation in’cmiums were retluccd by 2(1 per- 
cent between the year the company joined the Hartford Medical 
Service, and 1060, dcsinlc increased costs due to changes in the Work- 
men’s Compensation Act. During both 1060 and 1061, tho company’s 
labor turnover rate was 0,7 ijcreeut, which reiircsentcd an 87 percent 
decrease since 1043. A description of the company's medical program 
may be found on pages 90 through 103. A tabulation giving additional 
values of tile program during a 0-ycar period appears in tlic appendix 
in table 30. 

There arc numevoua instances where other small plants report specific 
benefits wliich they attribuLo wholly or in large measure to their medi- 
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with an expenditure of $2,500 on the medical ])rogram. In a tliird plant, 
where two hours of nursing service were provided at a cost of 
$1,000 a year, Ihc compensation loss during the first year was reduced 
$4,700. 

At least one insurance company lias adopted a premium rate which 
allows discounts to einjiloyers who provide in-i)lant medical services. 
The company gives a 5 percent discount wiicre prc'jjlacement physi- 
cal examinations liavc been in effect two years; a 10 percent discount 
where the employer maintains a dispensary staffed by a physician or 
a full-time graduate nurse, where care is provided for non-occupational 
illness or injury; and a 5 percent discount where the employer main- 
tains a visiting nurse service wliich providc.s treatment for non-occui)n- 
lional disability. {10}) 

Redxiction in absenteeism ; An examination of 600 employees in one 
plant revealed 287 defects. After corrective measures were applied, the 
decrease in lost-time alone almost covered the cost of the physical 
examinations the plant provided. In another plant with 115 employees, 
where the cost of installing a medical dispensary amounted to $600 
and the operating cost to $1,660 during a year, the direct saving from 
reduced absenteeism was reported to be $3,420. 

Reduction in accident frequency: Ileduction in both accident fre- 
quency and severity is reiiortcd by many plants as the result of good 
in-plant licallli programs, which usually involve a close working rela- 
tion with safety and healtli oommitteca, In one small plant, where 
the lost-time accident rale was reduced from 39.5 percent in 1049 to 
7 percent in 1950, the management considers the dispensary as part of 
its production line, and disiicnsary visits arc encouraged for minor 
illnesses and for consultations with the nurse. During the first year 
that a nurse was employed in a plant with 176 employees, there was a 
62 percent reduction in lost-time accident frequency and an 82 percent 
reduction in lost-time accident severity. 

One plant with approximately 550 employees stales that during the 
first year a full-time nursing service was provided, the lost-time acci- 
dent frequency was reduced from 46 to 3 and there were no absences 
due to infections. Previously, about 300 man-hours a year were lost 
because of infections from industrial injuries. Another plant of apjirox- 
imately the same size rcjiorted that accidents were reduced by two- 
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Imported to have spent $21,335 and Lltcreby saved 887,032. Anotiicr 
organization, the St. Josopli Lead Co., was said to iiavc saved $25,000 
per year for Ion years tlirough its liealUi program. At the .same meet- 
ing, Dr. Harold A. Vonacihen, the medical director of the Caterpillar 
Tractor Comj)any, slated that one phase of his extensive program 
resulted alone in 25 j)orccnt reduction in final coinpcnsaiion 
seitlomonts. (lU) 

Dr. Victor ITcisor also reports direct evidence that health programs, 
well planned and operated to fit each set of needs, return many times 
the jnvc.stmcnt which companies make in them. According to 
Dr. Heiser, aludics have shown: 

1. Only 0.3 of 1 percent of companic.s studied failed to find their 
indu.strial medical program n paying proposition. 

2. Ninety-two jicrccnt of tlio companies witli occupational disease 
exi^cricncc reported vcd\iction in Uie, i)\cidcnec and severity of eases. 

3. Ninety-three percent of more than 1,000 plants, reporting on the 
effect on compensation insurance premiums, indicated a reduction. 
Nearly half of these indicated a roduclion averaging better tlinn 28 
percent. (fJ/) 

The value of in-plant boaltli services is also shown by a survey made 
by the National Industrial Conference Board. Of the 333 companies 
rcpoi'ting in tlic study, 115 staled tliat they wore considering expanding 
their health services; only 3 eompauics wevo consklcring a program 
reduction. More than two-t!iirds of the companies reported that their 
medical departments had improved employee lioalth and cfTicienoy, 
promoted safely, reduced absenteeism, assisted in proper ])lacomcnb, 
and improved cmploycr-cmployco relations. More than half of them 
also reported that their i)rograni3 liad reduced cmi)loyoo turnover and 
the cost ratio of insurance. See appendix table 29. 

After weighing tlio evidence on industrial health services, the National 
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3. It means less time lost because of illness. 

■1. It means fewer accidents — iiealtli and safety are Sianieso twins. 

5. For the company, a sound medical service means less money i)aid 
out for workmen's compensation. 

6. It means a sharp reduction in labor turnover — good working con- 
ditions will lake you a long way toward attracting and holding the 
best qualified man for the job. 

7. It means more production for each jrayroll dollar. 

8. For your customers industrial hygiene moans the increased satis- 
faction that is produced by healthy teamwork, with every j^ossiblc man 
on the job and alert to deliver a product of the best quality in sufTicicnl 
quantity and on time. 

9. A medical program is basic to your wiiole public rclntions status. 
If you do your share toward keeping employees Imalthy, they will do a 
far better than average job of speaking loud, often and favorably about 
their boss, their factory and their product. 

10. Finally, plant medical service pays dividends in i)ridc, pride in 
having everything shipshape, pride in doing the job right, Uio sort of 
pride which makes small comi)unics grow into big ones. {6Q) 



At the 1952 meeting of the Council of Industrial Ilealtli of the 
American Medical Association, Mr. A. J. Hayes, president of the Intcv- 
mUional Association of Machinists, expressed tho belief that tho prob- 
lems of industrial health can bo dealt with more constructively if we 
recognize that they are pieces of the total health picture. Health on 
the job is but one-third of the picture of the worker’s health throngli- 
out the day; furtliermorc, it cannot bo sci)aratcd from a larger con- 
sideration of the health of tho worker’s wife and children, tho health 
of his neighbors and the comimiuiLy. Ho believes it is iuiportauL for 
employers, physicians, and olliers wlio arc planning to develop in-plant 
health programs to realize the need for integrating licalth services 
within the plant with community activities. 

The need for coordination between in-plant and community facilities 
was also stressed by Dr. Elmer Jv. Henderson while he was president 
of the American Medical Association. He looks upon industrial health 
as a vital factor in bridging the gap between preventive and olinical 
medicine, and he has stated that the wider application of preventivo 
mcdicino and hygiene Lo industry is an obligation of labor and jnnniigc- 
ment ns well as of the medical profession. According to Dr. Henderson, 
increased need to utilize available manpower calls for n closer rolation- 
ship between the medical profession and olTicial agencies dealing with 
industrial liygione, workmen's comi)CMsation, and rehabilitation. { 137 ) 

Official Industrial Hygiene Agencies 

The official industrial hygiene agencies which are found in Uio State 
health departments in all states except New York, Illinois, and Massa- 
chusetts, where ilicy are in the Slate labor dcparimciUs, will bo of 
assistance in planning an in-plant program and in advising on i^crsonnel 
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private practice wliu need help with industrial medical problems. 

4. Provision of necessary hiijoratoiy service of both a chemical an( 
a physical nature. 

5. Health education assistance for management, labor groups, aiK 
professional groups to promote maximum understanding and utilizatioi 
of industrial health serviees. 

0. Aasistanee to industries in starting in-jdant health services am 
to small plants in organizing servicc.s on a i)art-timu or group i)arLici 
palion basis. 

7. Promotion of adult hygiene i)rograms, particularly in the field o 
chronic diseases, mental hygiene, rehabilitation, tuborculosis contro' 
and nutrition. 

A list of Federal, State and local industrial hygiene agencies i 
included in exhibit 26 for the benefit of persons who may wish t 
request services from the.so units. 

State and Local Uealth Departments 

The State and local health departments can be uf assisbance in man 
other ways in addition to notivitics dircolly as.sociatcd with oecupalioiu 
health. A recent publication shows the extent to wliiuh health depart 
ments arc entering into now health fields, nil of which will bo bcnoilcit 
to worlccrs and many of which can be coordinated with an in-plar 
program. Fxami)lcs of such activities are services designed to contri 
diseases and conditions associated with the aging process; rchabilitf 
lion and nutrition services; and mental hygiene activities. The publ 
cation also reports on special types of health activities performed i 
each State by official State agencies other than the health dei)artment 
In addition, the report includes information for each State on the tot) 
and per capita annual expenditures by the health departments and tl 
number of full-time professional and technical workers employed f( 
various health activities by all oflicial agencies. It provides valuab 
information on the typo {ind extent of consultation and other servici 
that may be available in each State from oflieial agencies. (US) 

The extent to which the State health departments participated 
various industrial hygiene activities in 1961, and ilioir plans for 196 
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comnuinily have in-plant medical programs tliat might be visited witii 
profit. 

If the local or Slate hcallh depaiimcut or Slate nurses’ association 
docs not liave information on availalilc industrial nurses, the American 
Association of Indusirial Nurses, G54 Madison Avenue, Now York 21, 
N. Y., may be able to suggest possible candidates. If part-time 
nursing is desired, the National Organization of Public Health Nursing, 
2 Park Avenue, New York, N. Y., can provide information on tiic loca- 
tion of visiting nurse societies from which such service is available. 
Each of these groups can provide consultation and materials concern- 
ing the development of employee health iirograms, including informa- 
tion on the contributions which can be macle by other community 
health and social agencies. A list of the names of directors and 
addresses of nonofficial agencies providing part-time nursing service to 
industry in 1950 is given in the appendix in exhibit 16. 

Although industrial donfifitvy has not been developed extensively, 
information concerning its possibilities and the dentists who have had 
experieneo with it may be obtained from the Secretary of the American 
Association of Industrial Dentists and the Secretary of tiie Council on 
Dental Health of the American Dental Association, both of 222 East 
Superior Street, Chicago, III. 

Iftunafiemeni and Labor Orffanixaiions 

Offices of the national, State and local oi'ganizations of both manage- 
ment and labor can provide information which will be of special value 
to those wishing to develop cooperative small plant programs. Some 
of the organizations have experts in the industrial health field who can 
advise on the formation of such programs. 

The Industrial Hygiene Foundation, 4400 Fifth Avenue, Pittsburgh 
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who have specialized consultants in such areas as medicine, nursing, 
and engineering. 

The State and local labor organizations have current first-liand infor- 
mation on the existence of and the need for in-plant health services 
In plants of various types. They also can be of assistance in explaining 
the advantages of an in-plant program to both employers and employees 
and in gaining cooperation and .support for it. As Dr. Seward E. Miller 
has stated, the earlier the employees arc consulted and the more they 
))articipatc in the planning of the program, the more they will feel 
they arc active participants rather than passive recipients of it, and 
the greater its accomplishments will be. 

Two large labor federations have materials for distribution and they 
can supply information on the location of their constituent units. 
These organizations are tlie American Federation of Labor, 901 Massa- 
chusetts Avenue NAV., Washington 1, D. C., and the Congress of Indus- 
trial Organizations, 718 Jackson Place, NW., Washington, D. C. An 
independent labor organization with extensive experience in providing 
health services is the United Mine AA^orkers of America, 907 Fifteenth 
Street NW., Washington 6, D. C. 

Volunti^ry Orgunlxuiimts 

Voluntaiy health agencies cun be of great assistance to a small plant 
in the planning and development of an in-plant program. Some of 
these agencies, such as the tuberculosis association, can bring health 
services into the plant. Almost all of them have materials that would 
be useful in liealth education. 

The industrial nurse will improve her consultation service by becom- 
ing accjuainted with the personnel in the other community health agen- 
cies and learning the details of their programs. Because her duties 
in many instances are closely related to community licalth lU'oblems, 
the industrial nurse needs to know the functions of the various agencies 
and be able to refer employees to the appropriate facility. 

She can also promote a better understanding of employee health pro- 
grams by assuming her place as a member of the community health 
team. For example, this type of integrated program is being carried 
out successfully in southwest Missouri, wlierc five industrial nurses 


72 


Agencies or the local wollarc agency, inlormation on lieaiui councila 
can be obtained from the National Health Council, 1790 Broadway, 
New York 19, N. Y. 
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Ssiiidl Plant Iloalth 
and Medical Progi*ains 





employees. Efforts to bring in-piant hcallh services to the workers in 
this State iiave tluis been concentrated largely on dcveloiiing lieaitli 
programs particularly suitable for small establishments. Since 1942 
civic and professional gvoujis in the State have worked togcUicv to 
determine practicable approaches to this problem. 

Three types of programs have been dc\’elopod in Georgia to provide 
in-plant health services to workers in small plants. Under the 
program, the Manufaclurcrs’ Health Clinic at Winder, services were to 
be provided by a physician and nurse; but since a pliy.sieian was not 
available, the service stnrtefl and luis continued with a nurse in cliargo. 
Under the second program, the Grij]ln Plan, public bealth nurse.'*, 
assigned by tlie counl.y iicallh department, worked under standing 
orders approved by the county medical society. Under the third pro- 
gram, the Petrie Clinic, cai'C is ]>rnvidcd by a pliysician and nurse. 
Each of these programs is described individually. 

Planning began in 1942, when the ALlantii Chamber of Commerce, 
moved by the liigh rejection rate of selectees from ilio area, took steps 
to strengthen its hoaltli iirogram. First, the chamber reactivated its 
Healtli Committee, whieii liad been established in the early lOOO’s, but 
had boon inactive for many years. This committee immediately 
obtained the cooperation of other commimily organizations— the county 
medical society, Slate and local public hoallh ofTicials, representatives 
of tlie armed forces and of the U. S. Public Health Service, and mem- 
bers of civic and professional groups. 

At the request of the Health Committee, the Fulton County Medical 
Society idanned a medical program suitable for industries in Atlanta 
and other parts of the Slate. The laic Dr. Charles Wesley Ilobcrts, 
who represented the medical society in this undertaking, o\itlincd a 
set of fundamental princiidcs upon which discussions were based and 
a plan was ultimately built. Assistance and enthusiastic support for 
this plan were obtained by Dr. Roberts, a member of tlie Board of 
Trustees of the American hfedical Association, from the Association's 
Council on Industrial Flealth. The Division of Industrial Hygiene of 
the United States Public Health Service and the United States Chamber 
of Commerce also helped develop the plan, and both the Georgia Insti- 
tute of Technology and the Emory University Medical School have 
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i'ulion County Medical bocicly. ino plan vccoivnd uicn- unanimona 
approval. In 1950, both of theso orgiiniy.aiions rcafTirmod thoir support 
of Ihe plan. 

Dr. Raymond Ilusaey, scientifio director of the AMA’a Council on 
Industrial Health, visited Atlanta and sludied the jiropoacd plan in 
detail. He reported that it had been conceived in the best spirit of pre- 
ventive medicine and that it indicated vi.sion worthy not only of organ- 
ized medicine’s approval hut also its hearty suppoi-t. 

In 1950, General A. W. Vanaman, commandant of tlio Industrial Col- 
lege of the Armed Horeos, coniinenicd on tlio plan as follows: "Your 
suggestion to emphasize the niattcr of health as a factor in increasing 
the cITcctivcncas of manpower is sound ami cerlainly merits attention 
in any studies dealing with manpower as applied to mobilization, 
whether economic or military." 

The Pelvic CUiiic 

The Petrie Clinic, more so tlian the other two programs, makes full 
use of the principles rccoinincnded by the Georgia civic ami professional 
group.s for a cooperative hcaltli program for small plants. At a meet- 
ing on November 1, 1949, executives from 14 firms in Atlanta signed 
cards, stating that they wore interested in pursuing further the possi- 
bility of establishing a cooijcrativo industrial health center. Two firms, 
the Atlanta Oak Flooring Company and the Warren Comi)nny, recruited 
another in thoir neigliborhood, the Williams Brothers Lumber Com- 
pany, and established the first clinic in this area. The three firms 
range in size from 100 to 600 employees and Imvo a total average 
employment of 750 persons. 

Under the plan, several small firms jointly agree to establish and 
support a health center which is adequately slafTcd and equipped and 
conveniently located. Tho cost of the center is prorated among the 
participating firms according to the number of workers employed and 



dispensary wliere the nurse from the central clinic is on duty a speci- 
fied amount of time. 

The clinic, which is named for Dr. Lester M. Petrie in recognition 
of his efforts to promote small plant health programs during his ten 
years as director of the Division of Occupational Health (previously 
called the Division of Industrial Hygiene) in the Georgia Department 
of Public Health, began operation in August 1950. It is located in two 
rooms near the plants that it serves. There is a combination nurse's 
office and treatment room and a combination doctor's ofiice and exami- 
nation room. A station wagon to facilitate emergency treatment and 
for routine transportation may be added later. Ultimately, the addi- 
tion of a mobile clinic, such as those successfully used in the Public 
ffcalth Service, may also be considered. 

Medical staff. The minimum staff recommended by the committee 
includes a full-time physician or equivalent services by part-time 
physicians, one nurse for each 300 employees up to 1,000 and an addi- 
tional nurse for each additional 1,000 employees, a trained fimt-aid 
worker or nurse in each paiiici])ating industry, and clerical liolp as 
needed. Technical specialists, such as safety and industrial hygiene 
engineers, may be added to tlio staff ns the center develops. 

At present tlio Petrie Clinio Jias a part-time physician paid on a 
retainer-fee basis, who spends two hours n day, five days a week at 
the clinic. A full-time nurse assists the physician in providing services 
at the clinic daily and visits each plant once a day. 

Services frovided. 'Dio services j'ccominencied by the Georgia civic 
and professional group to be provided by a fully developed cooperative 
clinic are as follows: 

1. Industrial health examinations — pre-placement, periodic, and si)c- 
cial — of all members of the establishment. 

2. Selective placement of workers— matching the abilities of the 
woi'ker to the demands of the job. 

3. Prompt emergency Irimtment of on-the-job accidents and illnesses, 
with the referral of other illnesses to private physicians. 

4. Professional nursing services for ill employees, health education, 
home visiting, and the execution of the attending physician’s instruc- 
tions. 
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physical cxiuniiiation.s for all workers, and special examinations whe 
they are necessary. Treatment is provided for industrial injuries an 
illucdscs and for minor nonimluslrial illnesses, with referral to a prival 
physician when cxlcndeil Ireatment is necessary. Kinjiloyces ma 
receive cold vaccine and other imnmnizations if they so desire. Tl 
nurse gives instruclion.s in liealth education, and the pliysician assisi 
in the phicemcnt of employees. UcalUi records and reports of servici 
are maintained on an individual basis at the clinic. When at tl 
|dant, the physician or the nurse, acting under the pliy.sician's order 
provides hvsl-aid and cmcvgcncy services; all other services arc pr< 
vided at the clinic. 

During Iho first year that tlie clinic was in operation, August 19f 
tlirough July 1951, the following services wore provuled. Taking in 
account part-time employment, these services were available to t! 
equivalent of 750 fuU-Limo cm\)loyeca. 
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Financing. To inaugurate the program the participating industri 
each contributed SI per employee and a portion of the cost of t 
clinic’s equipment. 'I'lic clinic uses rented sj'iaco. The committee cs' 
mated, however, that a clinic to serve 2,000 employees would requi 
2,000 square feet of space and that in 1950 it could be construct 
for $20,000. 

To encourage the project, an insurance comi)any paid the niirs* 
salary dvwing the first few months that the clinic was in operatic 
Thus, the industries had to pay only 50 cents per month per employ 
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an anniinJ salnry ol ww lor a liill-tjmG pjjysicoan, and 32,o00 for a 
nurse. A delailcd breakdown of estiniatcd co.sts for programs covering 
1,000, 2,000 and 5,000 employees appears in the appendix in table 27. 

Valties. Although the clinic has been in operation less than 2 years, 
the following statements made in March 1952 by three of the partici- 
pating companies indicate the value of the program: 

If'i'P/fJw.'i Bros. Linnhcr Co. — Mr. Woiulcll Wilfimns, one of the paiLncrs: '‘Lc.sa 
nbscntej’ism, lower compcnsalion insumneo rates, happier and more cooperative 
employee.s. Hotter understanding l)ctwcen the foremen and the other employees 
because tliey now realize that the foremen are interested in their personal welfare." 

IKarren Co., a mamifactnrcr of walk-in rcfiigerntors — Mr. L. S. Venable, assist- 
ant to the ])rosident‘. "Our employees are ciUhiisiaslic over the benefits tliey have 
received from this program. From management’s viewpoint we have seen tliat 
prompt treatments have paid off as to preventing los.s of lime in getting treatment 
and in the prevention of conditions that iiuite possibly would have resulted in 
abstenteoism.” 

Atlanta Oak Flooring Co. — Mr. D. E. Clark, owner: "Wo were iiuite interested 
in helping to get this project started. We are very jilcased with it, and our 
e.xpcricnce fully justified the initial cost. We tliink it pays and can’t uiulersland 
why other small indnstrics do not have such a plan." 

At the time one company joined the group, it had n compensation 
case under treatment which hud already cost over 83,000. This expense 
had resulted from an infected scratch on the employee’s leg. One 
Bimi)le treatment and dressing at the time tlmt the injury occurred 
would have saved enough money to carry the entire costs of the clinic 
(doctor’s retainer fee, nurse’s sglary, equipment, supplies and rent) 
for several months. 

In the opinion of Dr. Petrie, the plan developed in Georgia and now 
in operation at the Petrie Clinic “represents private enterprise in action, 
small industries joining hands with the professions in a positive pro- 
gram for health maintenance of all America’s labor force, the sinews 
of our free way of life.” He believes that, wlicn such a program is 
designed to render both medical and environmental lioalth service to 
industiy, as well as to train new professional workers and provide 
research opportunities through professional schools, any employer, 
regardless of how small the number of bis employees, can secure health 
maintenance service comparable to the best of the wealthiest 
corporations. 
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oincer, sponsorca ino program in uctoucr ami uuui uio locai 

health department and the industrial hygiene division of the State 
health department participated in organi/-ing it. With the help of 
the county public health niii-sc, Dr. Mathews arranged a meeting which 
was attended by rc|)resentatives from the State health department, the 
county boards of health and education, and executives from the local 
industries. This group later established a board of directors with 
elected ofRcer.s. 

The participating industries agreed to finance a cooperative health 
clinic, each contributing in proportion to the number of its employees. 
An industrial nurse was employed, and a i)ortion of tho fourth floor of 
the local bank liuilding was converted into a clinic. 

Services i-roviuf.o. .'Vs originally planned, tbo services wore to 
include routine pre-placement and periodic physical examinations of all 
employees by a physician. Through periodic plant inspections, the 
physician was to acquaint himself with tho job requirements of all 
participating industries. Dr. Matbews’ ensuing disability and the 
acute shortage of physicians in the community made this part of the 
program impossible. A clinical program with tho nurse pvovkUng 
services wa.s begun as a temporary measure and is still in force. Tho 
nursing program is broadly outlined in tho following seven i^oints: 

1. Quarterly meetings of the nurse with the board of directors to 
report on activities, and discussion of immediate problems and plans 
for future development. 

2. Establishment of routine program whereby licaltli inspections, 
conferences, and redressings are conducted at a speoified time of day, 
thus leaving the nurse some free time for tours of the plant and contacts 
with management and community organizations. 

3. Training, organization, and supervision of fii-st-aid workers. 
Daily visit to each first-aid station by the nurse. 

4. Routine inspection of tbo plant, to be made at stated intervals for 
the purpose of observing unsafe practices, general housekeeping and 
liazards, maintenance of rest rooms, etc. 

5. Establishment of a cross-index card system for the pur))OSGS of 
adequate follow-up with the workers for correction of remediable 
defects, redressings and rQtvcatments, and individual conferences. 
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A low onsic mcuicauoMs iimi uiimiayc« arc Kcpu in inc iirsu-aiu room. 
Thcj niu '80 visits the (\vsl-aitl rooms (Iwvini^ lUc morning and spends the 
afternoon at the clinic exceiil in cases of emergency. 

Services incliulo healLli inspeeLions of einjiloyces, Arsl aid, redressing.s 
for injured employees, and care of minor noniiuUistrial illnesses. The 
nurse also conducts first-aid classes, cheeks on euvlromuculal health 
conditions, and refers emjiloyee.s with health prolilems to iihy.sicians 
and to State and county liealUi dcparlments. 

One-hour classes in first aid aro held twice weekly for two months 
each year. All firsL-aidcr.s Lake weekly turns in assisting the imrao 
(luring her daily visits to tlie first-aid stations. It is reported llmt the 
plant executives have hecoinc very much interested in the possibilities 
of this service and that all participating industries now have trained 
lirst-aid workore. 

New employees arc sent to llie elinio for liealLli inspcf'tion within a 
day or two after they are employed. A routine insjiecLion includes 
visual and hearing tests; detunuination of height, weight, and pulse 
rate; urinalysis; drawing of blood for hemoglobin determinatiou and 
serologic tost for syphilis; and a chuck of obvious deformities. The 
nurse refers the individual to his private idiysioian if any abnormality 
is found, and returns the health ins])eotion request to the personnel 
oflicer witli appropriate notations. 

An individual file is kept by the clinic Juirso for each employee. 
Records also include a daily log of services performed by the nurse and 
the first-aid workers. This information is transferred to the individual 
records and is consolidated inlo monthly and annual reports. Services 
provided by the nurse at the Manufacturers’ Health Clinic in 19G0 to 
an average of ai)i)roxinmf.cly 1,300 employees eligible for care included 
tlie following: 
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physicians, 77 to their dentist.s, and 30 to oploniotrisLs. She also Imd 
1C7 conferences with i)hysieinnb and deiiLisls aiul 401 with industrial 
uOicials and otliers a^^sociated with management, gave one course in 
first aid fur 10 selected workers, and led 8 discussions on healtli subjects 
whicli were attended by 1,871 employees. 

First-aid workers supplemented the niir.se’s services i)y providing 
more than 10,000 treatments during tlie year— 0, 124 for injuries, 4,476 
lor illne.e.ses, and 1,050 for unidenlificd causes. 

Outside agencies provided the following services; blood serology, 
242; sputum examinations, 32; chest X-ray, 41; care for medical rehabil- 
itation cases, 6. 

Financin’g. The participating firms contributed sufTicicnt funds, on 
a pro rata basis, to establish and cciuii) tlie clinic. Current contribu- 
tions for operating expenses amount to 27 cents i)er month i)cr omployco 
About 00 percent of the sum is for tlic nurse’s salary; about 15 percent, 
for rent; and the balance, for medical supplies and adiriinistralivc items. 

Administration. The clinic is an incorporated organization with a 
hoard of directors consisting of one member from each participating 
industry. The profes.sional aspects of the program aro under the super- 
vision of the local medical society and are based on written standing 
orders signed by the Leu idiysieians in Uic county. 

The industrial hygiene service of the Georgia Gepartment of Public 
Health has assisted in administering the ijrojcet. It surveyed the 
enviromnent of each plant from a sanitary and health standpoint, dcvcl- 
opctl the records, outlined the nurse’s duties, and arranged for mass 
chest X-vay examinations of all employees. It continues to provide 
con.sultation service, especially through periodic visits by an industrial 
nursing consultant. 

Valuk or TII12 PHOGHA.M. Accoi’diiig to Dr. Petrie, the benefits of tho 
clinic have been ccpmlly great for both owner and emi)loycc; greater 
production at less cost, on the one hand, and less suffering and improved 
morale, on the otlrcr. 

The Griffin Plan, Griffin, Ga. 

This program was established in 1047 and remained in oi^cration until 
July 1950. Conducted jointly by the Spalding County Health Depart- 
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izcd public lieallh mirsc, for a part of ouch day, lo serve cacii iiidiistrial 
plant. 

2. Each ])lani shall coiUrii)ulo ila ja'oporlionat.e share of the nurse’s 
salary to the liealtii department. 

8. Tlic nurse .shall be supervised l)y the Spalding County Health 
Department. 

4. All medicines and treatments administered in the plants and in 
the iiomcs shnU be on an inclividunl basis and only on n in’csoription 
from the family physician. 

5. First aid and other procedures shall he carried out according to 
written standing orders approved l)y the medical society. 

6. Accident victims and persons found to have signs and symptoms 
of disease .shall ho reforred to pi'ivate physicians ns indicated. 

Honltli rooms were e.sLablislicd in each of the participating i)Iants and 
were used not only as nui'.sing centers for (he cm|)loyee.s, but also for 
child health conferences and other community-wide public health sevv- 
ices. One firm, the Hushton Mill, designed and huilt a center wlicro 
all persons in the immediate area were served irj'cspcctivo of mill 
connections. 

NunsiNo vnnsoNNui,. Tlio Spalding County Health Department 1ms 
seven health districts, with one iml)lic health nurse a.ssigncd to each. 
The cooperating firms were located in five of the dislricts. After the 
project had been in operation about a year, a timo study of the activi- 
ties of the five public hoallli nurses serving thc.se districts showed that 
approximately 34 ])oroent of tiicir time was .spent in industry, 9 per- 
cent in other clinics, 9 percent in schools, and 24 percent in homo visits. 
Three mills having a total employment of 1 .0.'iO were located in one dis- 
trict, and the nur.se assigned lo this district devoted 45 percent of her 
time to industrial work. The otlicr four districts contained only one 
mill each; in two of these llic nurses devoted 25 percent of their time 


mlminislnred in liic planls und in tl\c lmn\cs were l^y pvcscvi])lion from 
lliG family physician. 

Piiysical inspection of new employees was one of the nurses’ prin- 
cipal duties. Thi.s inspection included vision and hearing tests; blood 
pressure reading; temperature, pulse and respiration recording; and 
observation of the individual for obvious physical defects. Blood 
.specimens were drawn for serological tests; hemoglobin concentration 
was determined; and a urinalysis was made. Where indicated, sputum 
and stool specimens were sent to the State laboratory for examination. 

Arrangements were made with llic health department to take the 
X-ray machine to the plants at scheduled intervals during the year to 
X-ray all personnel. A new pholonuorographic X-ray machine was 
purchased by the health doparfincnt, wi(li each i)lant contributing $1 
per employee toward ils cost. All i)ositivo findings wei'c reported to 
the employee’s private phy.sician, and iho nurse followed through on 
the physician’s orders, as indictvted, and worked with local and State 
resources in helping to secure maximum rohabilitntion. 

VAiiUro 01'' THi; i’houuam. Comments on the program by soinc of the 
participants were ns follows: 

County Ihnilth ConiiniHsiojior: “Until the mirsca wore nasigned to the individ- 
ual cculvra, wo reached only a few of those indnslrml poopln through ouv sorvico 
and cduonlional programs.” 

Nurso: "It's iinrcl work nnd poor pay, but it's gooil pnblio licfiUh anti I love it. 
'I'hft doctors avo interested imd give ua good cooperation.” 

Vico president of Rusliton Mills: "Tho program is well wor(h LIio cost in giving 
emi>loyccs peace of mind nnd a sense of ficenvity. I’hoy and (lioir families nnd 
ucighbovs know whovo to turn in time of trouble, voalir.iug iho yr,p.ouvepn of boU\ 
mill and licnlth dopnrtmonts aro at their commnnd . . . Success or fniliiro of tlio 
cnliic prognnn depends upon the nursing personnel.’' 

Private physician: "The medical society has disevrssod this plan on numerous 
occasions. Wlien put to a vote, it was cndorsotl nnnnimonsly. I imich prefer 
having tlio industrial mir.so under medical supervision to having a free Innco nurse 
un'lcr lay dircc.tion. Tt is a great convenience to \:fi to have a n\»r80 on tho job 
to lake care of cnun-gcncies until wo can get tlicro.” 

Employee: "I am so lmi)py to have the nurse hero in tlio mill bceauso of her 
pciaoutil inLcvcsl in my health and that of my family.” 

An analysis of tiic program by State industrial and public health 
medical and nursing pci-sonnel concluded witli the following statement: 
"We are the first to recognize that there arc weaknesses in the program. 


86 


The program was tcmuiiaieu wlien tlie mills witlidrcw tlieir liiiancial 
support about June 1, UluO. A major clifiicully was the lack ol' a 
piiysician dii'cctly assooiuteil with the iirogram ami on duty at cacli 
mill at specified time periods. As a result of the lack of medical direc- 
tion a strong program of preventive services could not be carried out. 
Consequently, management had no opportunity to observe the full value 
of an in-plant iicalth program and therefore decided to withdraw from 
the cooperative project with the health department. 

AVhen Die mills abandoned the idea of a comjilete health service, they 
planned to employ tlieir own nurses who would concentrate their elTorts 
on home nursing and first aid in the idant. However, at the cud of 1952, 
none of the mills had established such service. This may be due to tlie 
fact that tlie new health ofTiccr of Spalding County, in cooperation with 
the mills, is hopeful of revitalizing the project under a different plan of 
operation which is yet to lie worked out. 
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At Astoria, the new uflice cooperated with the New York City Health 
Department in sponsoring an experiincntnl program having as its objec- 
tive the improvement ol cniployec health thvongh control of environ- 
mental liealth hazards and industrial Iicalth piobicms. 

The jointly sponsored project, known first as the Industrial Health 
Unit and later as the Office of Industrial Health, engaged in numerous 
activities during its first year of operation. One of its first i)rojGcts 
was the surveying of in-plant health services in the Long Island City 
area, which revealed tlie great need for additional programs. Wliilc 
some of the larger industries had such services, they were generally 
lacking in plants with less than 500 employees. 

Of the 97 plants surveyed, only one employed a full-time physician; 
of the 2G plants with move than 500 employees, 10 employed part-time 
physicians; of the 70 plants witli less than 500 employees, only nine 
had part-time physicians. At the time of tlie survey, 57 percent of 
the I!6,194 industrial employees in the Queens area were in approxi- 
mately 2,000 small plants with less than 500 employees; the remainder 
were in the 41 plants with more than 600 employees. 

Dr. Frank A. Calderone, then deputy commissioner, New York City 
Department of Health, and Dr. Leonard Greenburg, executive director, 
Division of Industrial Hygiene and Safety Standai’ds, New York State 
Department of J^abor, had for several years been discussing the possi- 
bility of establishing a joint demonstration project to further the devel- 
opment of in-plant health programs in small plants. They crystallized 
their plans, and as soon ns the Astoria branch office was well established, 
it assumed responsibility for managing such a program. 

Tlie Ucmonstr'ation Program in Opernlioii 

The program was carefully planned and supervised, and in addition, 
it received expert advisory and consultation services. Although orig- 



assumed rcs|>onsi!nIily for interesting small plants in the experiment. 
At first this was <UflieuU, and, to eneonrago cooperation, in-plant nursiiiR 
services were ofl'cred without cost to plants agreeing to cooperate in the 
program. Tiiiough Dr. Caldcrone's efl'orts, the New York City Health 
Department agreed to sui)ply seven pnblie health nnrscs to work in the 
plants. In addition to nursing .service, tiie city health department also 
provided diagno.stic services, smdi as blood lo.sls and chest X-rays, and 
consultation services on nutrition, sanitation, statistics and other 
sidjjccts. 

On the basis of the available personnel and other considerations, the 
sponsors deckled that seven plants would he ineludcd in tlic demon- 
stration. They represented a variety of business: namely, food process- 
ing, i)rinling, and the niainifaclure of porcelain products, paints, amuse- 
ment machines, chemicals, and carbon parts. 

Each i>laut avvanged for services by a part-time physician and 
provided a fully equipped in-plant medical department. Plant manage- 
ment also agreed that one employee at each plant would be trained in 
first aid for emergencies and tlnil environmental bas'.ards would be con- 
trolled as recommended by the Division of Industrial ITygiono in 
accordance with llic provisions of tlic labor law and the industrial code 
rules. Plant health committees wore organis^cd as a means of securing 
the interest and cooperation of employees and executives. 

The majority of the hcallh services wore provided in tlic plant by the 
physician and tlie nurse. Working as a team, they maintained contact 
with the plant executive responsible for the medical deparlmcnt, served 
as cx-ofTicio members of the plant health committee, and developed good 
public relations through liaison with private physicians anrl outside 
groups having relationships witii liic program. 

In four plants the medical department was responsible to the vice 
president; in the other throe it was responsible to the secretary -treasurer, 
to the director of inclusti-ial relations and personnel, and to the plant 
manager, respectively. In every plant the medical director had direct 
access to the president, but medical information was considered con- 
fidential and was kept under lock when the physician and the nurse 
were absent. 

Medical stafe. The staff of the Office of Industrial Health, under 
the immediate direction of the Division of Industrial Hygicno and 
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As tlio program dovclopcd, ilic pljyaician's time was reduced to two 
hours in two plants, while the nurse’s time exceeded the estimated nine 
hours. Experience j'jrovcd, liowcvcr, that the original estimate of throe 
hours of pliysician's scrvlce.s is necessary for a coini)icto program, and 
tlifit the iiursc’s time may rise to ns nuicli as Id Imurs per week per 100 
employees in plants with special problems. 

Of the six i)hysicians serving tlic participating industries, five wore 
in private practice in T<ong Island City, witiun walking distance of the 
jdants they served, and one was located in Manhattan. The Queens 
County Medical Society signified its interest in ilio experiment by 
arranging a register of local ifiiysicians who had cxj)cricnce or were 
interested in industrial health. It also conducted a series of 11 lectures 
on various aspects of a oomplctc industrial health program. Upon 
rcciucst, the .society provided the participating plants witii the names of 
qualified physicians from which to make a selection. Two physicians 
who were already associalod with the plants continued their services 
and took the courso given by the medical eooioty, 

Public health nurses to servo in the plants were solootcd by the nurs- 
ing consultant of the OHico of Industrial Iloalth on tho basis of person- 
ality, previous experience, education, maturity of judgment, and interest 
in tlio program. At first, young nurses with only 2 or 3 years of 
experience were chosen, but later it was voalizcd that nurses with more 
mature judgment wore prcforablo. A 6-weok orientation course pre- 
ceded assignment to duty with the plants. 

In the absence of the doctor and tho nurse, emergency care was pro- 
vided by a first-aid worker who received additional instruction from the 
plant physician and nurse. Emergency complaints and treatments 
were recorded by the first-aid worker, and the patients were seen again 
the next day by tho nurse or the physician. 
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Suitable rcfcri’al .service to private iihysieian or agency. 

Pcrioclio plant surveys. 

)rgaiiizccl ])iograins concerned with nutrition, liealtl'i education, 
:nt and absence studies, and other health Jictivitic.s. 
omplotc jHC'placeinent examination was given applicants at live 
• At two plants, where the labor turnover was vajhtl, a brief 
ing examination given prior to oiuployincnt was followc<l l)y a 
etc examination williin two weeks. In all plants, examination 
5.S w'ere used a.s a ba.sis for job placement. 

iplote periodic jjliysical examinations, patterned after the original 
accjnoiit examination, were also provided l>y all plants. On tiioir 
ays, employees were .sent a card, suggesting that they report for 
lunual examination; practically all of the cjuployecs responded, 
dition, frequent phy.sical examinations were received l)y all 
,'eca witli physical defoets and tho.se exposed to known toxic suh- 
i, the frequency depending upon the nature of tlie case, 
doycca rotiiniing to work after an injury or illness, either occU' 
\] or iioii'occiipatimial, reported to the medical department for 
lysical examination as the nature of tlic injtivy or illness indicated, 
era!, this procedure was highly endorsed by the workers. 

Unent of occupational cases varied with the hazards of oacli 
y. All cmployec.s liad the option of being referred to private 
ans for care of occupational diseases and injuries, in accordance 
10 Now York State Woi'kmen’s Compensation law. Several 
provided complete care for ccrlain cases, at the request of Die 
00s. Severe occupational accident or illness cases were hos- 
cl. All plants had avrangomcnls for such service with St. John’s 
ti, Jvong Island City. Tliey also had arrangements for prompt 
ncG service and for referral to specialists or specialty clinics, 
• York State, em])loyces have free choice of pliysicians for the 
nt» of occupational injuries and diseases. When they use the 
of a plant pliysician, they must do this by election and must 
in writing their intention to employ such services, 
incuts for nonindustrial illucsse.s and injuries wore limited in all 
.0 emergency care. Employees needing more extensive treat- 
erc referred to their family physician. All plant physicians 


provided weekly cask indcinnuy ucnelits in ease ol illness or accident 

Visits to mkimcat, uevautment. Visits to tl\o medical dcpavtincnts 
in all plants averaged .sliglilly less than one pci' month ))er employee, 
A tendency to higher rates in plants with full-tiniG nursing service was 
attributed to the fact that employees will use such service when it is 
made available to them. 

During n 10-month period, about IG jicrcent of the visits made to the 
medical departments were for pliysieal exnmination.s; the remainder 
were for occuiiational and nou-occupiitional scrviccR which the medical 
dcjjarlmcnt provided. 

Financing. Only one of the participating plants had a finst-aid room 
prior to the CNpcvimcut. In the other six, individually designed and 
fully-equipped medical departmentb were 09tai)lishcd in accordance 
witli recomniendations made by the Office of Industrial Health. These 
departments, whicli ranged in size from 80 to COO square feet, were paid 
for by tlie plants. In 1946, the demonstration year, the coat of con- 
structing and equipping them ranged from $550 for a temporary struc- 
ture to $3,667 for a 7-room department built to servo 350 cmjdoyccs. 
A fairly complete 2-room department cost about $1,000. On the basis 
of a lO-ycar depreciation, the average cost of equipment and facili- 
ties for all plants was $l per year per employee. The details on cost of 
construclion and equipment arc given in table 28 in the appendix. 

The combined annual per capita cost of physician's services, of 
nurses’ salaries (which were paid in the New York City Health Depart- 
ment during the 12-month period), and of medical supplies amounted 
to $13, the equivalent of 0.7 percent of the annual wage of the seven 
plants. This figure, liowever, must be viewed with caution by groups 
developing similar programs, because of the variety of consultation and 
promotional services that were provided without charge to tho plants. 
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Nvivscs were paid fvoiu $1.00 to $1.50 pev l\o\\r, aecovding to leni^th of 
service witli tlio local licnlth dcpartmenl. Tiiis compared with the 
liourly rale of the local visiting mirao s(!rvipo of Si. 50 wliou BcrviccH 
were offered in nnil.s of (liree liours eacln The visiting nurse rale, liow- 
cver, included fcatvivea not. considered in the cost of nnvijing service in 
the demonstration |)roiect, .such ns supervisory and other administrative 
expenses, the provision of a .substitute mir.sc in ea.se of illness, and com- 
pensation coverage for accident.s. Medical .sui^plics cost each plant 
l^ctwcen $5 and $10 per nionlln 

llKCoans. Uniform record systems were set up in all plants. Tonus 
were devised and supplied by the Oflke of Industrial Health; but plant 
managers were consulted rcgariling the type of information they wished 
to obtain, and these suggestions were incorporated into tlic records. 
As the demoustvatiou program dcvclo\icd, cUangCH iu the forms were 
made to improve reporting. Each plant provided tho Onioo of Indus- 
trial Hoaltii with a monthly statistical summary of all lioalth activities, 
including a breakdown of vi.s)ls to tho incdieal dcpartinonL by typo of 
visit and by plant dciiartmcnt, a narrative report, and nuuutcs of tho 
plant health conmiitlcc’s mooting. 

Plant health coMMirrEic. Pi-ior to its establishment, the program 
was discussed with the union at each plant, and a hoallli committee was 
sot up, consisting of roprcscnlalivcs of ])lnnt managcmonl and lai)or. 
A typical committee included a plant executive, the plant manager, 
the chief union steward, tho head of tho maintenance department, sev- 
eral workci's, and several foremen, with the doctor, nurse, and personnel 
director as ex-officio jnomliors. A throe-member subcotnmitlee on 
safety made a t)ciiodic inspection of tho jilaut and made a combined 
report on safety hazard.^. Tho committee in each plant held monthly 
meetings and was instrumental in interpreting the puiposc of tho medi- 
cal department, in stimulating intcrcsl on the part of both manage- 
ment and labor, and in helping to 8(jIvc plant health and safety 
problems which were brought to light by technical industrial hygiene 
surveys. 
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'IVo pliysioinns are slill .serving llio plaiils will) \vluc)i llioy were 
iii^sociulwl (luring llie oxperiuR'utul period. 

Plant No. 3 atill employs Llie ftill-linu! mirisc wlio was with il during 
the CKperimenl. In the other three plunls, nursing service is provided 
by the Visiting Nurse Service of New York. 

The plants have continued their physical cxauiiuutions, preventive 
services, nutrition and otlicr liealUi education programs, and periodic 
plant lours of the plant by medical personnel. One plant reports a very 
active iiealtli and .safely coimnillcc, one ha.s enlarged its nicdieal depart- 
ment, and another has moved its dcparLincnt to a hotter location. 

Acooinplishtiicnts of the Progrnm 

Various persons as.^ociated with tlic program Imvo i)ointcd out its 
accomplishments. Dr. Gvccnbuvg and Dr. Calcleronc, who developed 
the original i))an.‘?, and Dr. Millman and Miss Donnelly, who were 
closely associated with the program, all have emphasised one or move 
of the following achievements: 

1. All workers received prc-placcmont examinations which were 
used in eft’cctiiig proper job placement. 

2. The prc-pluccmcnt and periodic physietd examinations brought 
to light a number of pliysical dcfecls. Eacli month from 0 to 10 percent 
of all cases scon in the medical department wore referred for troatmont 
or advice, about 75 percent of tliem Ijeing referred to the family 
physician. 

3. Serious cases found and i)laccd under Ircatmcnl included: Syidiilis, 
46; acute gonorrhea, 2; tuberculosis, 18; cardiacs, 71 ; diabetes, 9; hernia, 
30; renal, 22; gastvo-intcstinal, 5; cancer, 4; neuvo-mcntal, 7; severe 
anemia, 3; and malaria, 3. 

4. Absences duo to both occupational and non-oocupational illnesses 
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Glminbci’ of Connnorcc, said: “Absences and labor inmover are 
lessened. A nu’dicai jn-ogn\m helps to properly place handicapped 
individuals, especially veterans, in jolj.s they can .safely jierforn). U 
helps to improve the healthfulnoss of the working environment in the 
plant. It renders advice concerning various health problems including 
fatigue, \Yovry, and proper food. All of these, factors build good will 
for the company." 

Evnliintioii of llic Program 

Tin; ))rogi'am doinonsti'ated (hat serviec-s can he ])i’Ovidcd in small 
plants at a reasonable cost, that it is often dilTicult to persimdo small 
plant managers of the value of sucli programs, and that failure to con- 
tinue in-plant j>rograms is visually due to causes other than lack of 
appreciation of the program’s value. As a rc.sult of the deinoiistraliun, 
the people most closely a.ssoeintod with it concluded that: 

J. Industrial employees can l)C given the henufils of jireventive hcallh 
measures even tliough they work in compHniUvoIy small plantH. 

2. 1’hc initiation of ti cooiicrutivo. pvognuu ve(\uires (ho joint action 
of various coinmunity groups, o/licial as well as unonicial. 

The effective conduct of such a program also requires proper plant 
organi 2 ation. 

4. A wcll-organizocl liealth ])i'ograni requires conslanl supervision, 
which can bo suitably furnished liy a local oflleial induKtrial hygiene 
agency. 

!). A program for small plants is economically feasible and, if properly 
conducted, results in various bciiorits to tlie cin|)lo 5 mc, tbo employer, 
and the community. 

Dr. Orconburg, in discus.sing the {iroject, l•cccnlly stated that h 
demonstrated the feasibility of establishing successful in-jilant programs 
in small plants. IIo said that the project clearly showed that a work- 
ing program could l)e developed in a relatively short time ))y those 
familiar with the problem, and that, moreover, the costs were not 
excessive and could bo reasonably met by most plants in succc.ssful 
operation. The results of the project supj)ortcd the view tiiat important 
and serious eases of illness could be found and placed under treatment. 
Dr. Grccnbuvg listed as follows the elements which lie considered essen- 
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Correspondence and persona) intci vicws, 1951-62. 

Hartford Smalt Plants IHedicul Servi 
Hartford^ Connecticut 

The program was established in April 19*10 to serve six indusi 
having at that time between 160 and 70*1 employees each, and a i 
of 3,581 employees. Five of the original industries and three additi 
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binmll i)lants on n roopcml'ivo basis. A repiesciiLiUivc of the Connecti- 
cut iManufactuvevs’ Association; l')v. Albert S. Gray, then director of 
the Bureau of Industrial Hygiene, Connecticut State Department of 
Health; and Dr. Ronald Buchan, then senior assistant surgeon (R) 
TJ. S. Public Health Service, were among tlic group. 

Consideration was given to establishing a ccnlrally-localetl clinic, 
complete with lahoratory, X-ray and other equipment, to be operated 
by salaried staff. This proposal was endorsed by both the Connecticut 
State and Hartford county medical societies on condition that treatment 
be given only to emidoyees. Tlie capital cost was estimated at $15,000, 
with operating budget averaging $12 per year per employee, for a pro- 
gram covering 3,000 employees. After further study, however, the 
clinic idea was given up as im|)raetieal on the grounds that a central 
clinic would be too expensive to set up and operate; tliat it would rep- 
resent an inadeejuate substitute for an in-plant first-aid room; and that 
it could not render quick and convenient service, thereby interrupting 
production by taking employees aw/iy from their jobs for too long ii 
period. 

Current Program 

Kach indiistry has its own medical facility and one or more full-time 
registered graduate nurses under the direction of a full-time jibysicmn 
who spends a specified amount of time in the medical 'department of 
each plant. 

About every six months, representatives of each company meet to 
discuss })rogross witli tlie physician in charge of ilic jirogram and to 
resolve any prolilcms llmt may have arisen. The firms have not felt 
the need to form a corporation to handle the business asjiccls of the 
health program, althougii such action has been suggested by some 
experts in the field. 

Financing. In 1946, tlie cost of the program was estimated at $17 
per employee per annum for companies with 300 to 800 employees. In 
1951, with a total average employment of all participating plants of 
3,377, the average cost i)cr employee was $24.46. 

Each year, the industries and the ifiiysician make an agreement, a 
copy of which appears in the appendix as exhibit 6. Reimbursement 
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ill iKHiiLiun 10 Liiu iiuHiiuai (uicctui, I'i juii‘iiniL! graiumLo proics- 
sioual luirRcs hci'vo in the 8 coopcnitiui? pluntH. One phuit, employs 
three nurse, s, four enijiloy two ciieh, and three einjiloy one each. In 
contrast, to tlic physicians, there has been very little turnover among 
the nurses, only four of \vl\om luvve. resiguod. All of (hem had been 
employed by llie lirm having the largest luimber of nurses. 

Services arc provided during usual business hours. All nurses and 
associated personnel are under llie doctor's tlireclion, and the physician 
must be consulted prior to a mir.sc's employment or termination. 

The companies agree to rcs])ect the idiysician’.s jirofcssional status, 
to make no direction or requirement of him as to the method of per- 
forming services, and to provide specified facilities at the plant, includ- 
ing inslnimenls and supplies that lie recommends. The contract pro- 
vides for employees to bo referred lo another physician during the 
absence, of the medical director and for lonuination of f!u'. contract in 
the event of the physician'.s j)rolongcd absence. 

The doctor agrees to refer all queHlions of ethics to the Ilartfovd 
Medical Society. An executive of each company is assigned the 
responsibility for all non-medical matters affecting ins company that 
arise out of the agreement and are reported to him by tl\c jdiysician. 

Methods ok imioviding nuYSiciAN's siskvices. The physician visits 
each plant at least twice a week; Ids weekly hours at each plant vary 
from llivec to eight. The lime schedule of liis visits i.s posted in eacli 
liealth room, and the physician can be called whenever an emergency 
arises. If his services are needed for minor injuries and I\g is not in 
the plant, the employee is taken to him by company car. 

Medical services by the physicum include: pre-placement and peri- 
odic examination of all employees; termination examinations; private 
consultation with employees on the promise.^; treatment of occupational 
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ispousary lor lollow-iip oxaiumaUon, n’clmssingH, and rolnibililation 
arc. Specialists on (lie compensation insurniu'c carrier panels for each 
oinpany arc familiar with the detaiLs and ohjcMitivcs of the jilant’s 
icdical program, and insurance carriers have eooperalctl by expanding 
heir panels to iiudnde additional men where necessary. 

Each medical department maintains it.s own coididenlial records, 
lie posting is done directly to the iiatient’s card in a visible index fdo, 
dth a distinction being made IjcLwcen non-occiipalional and occiipa- 
ional cases. A daily statistical slumt by type of service, and )dant 
epartment is also kept. 

Pauticipation of s'I’A'I’m A^^n i.ocAi. iiHAi/ni nKi’AU'r.Mr.N’rs, 'i’hc 
lureau of Industrial Hygiene of the Connecticut Department of Health 
nd the Hartford Health Dcjiarlinenl have liad a continuing interest 

tliia program. They advise on the selection of iH’vsounel and give 
echnieal consultation and service on industrial iiygienc matters to the 
ooperating industries. The Stale Iicalth di^partmcnt, as part of its 
,'orlc in stimulating the dcvclopniont of indnslrial health jirograms, tries 
0 interest jibysicians in industrial luiuKli work, cs)>ceially in small 
hint programs. It maintains a register of all iutcivsted physioinns. 
n the Hartford program it has boon instnunontai in putting tho indiis- 
ries in touch with each of their medical direclors. 

Tho location of the fllalc hoallh department in Hartford and tho 
ontinuing interest of its bureau of industrial iiygiene may account for 
he fact that tho program is not guidod by a professional advisory 
ommittco. It has been pointed out that such a committee could ho of 
lartiouiar assistance to the medical director of a small plant cooporativo 
lealth program in reconciling pn.ssiblc eonnicting interests of llio firms 
avolvecl. TIic Ilavtfoifl City Konlth DeiiarUncut’s goucrali/.cd nursing 
onsultant gives nursing consultation to Ihe nurses participating in the 
n'ogram. 

)bjectivcs of Plan 

1. Continuous, scheduled medical scrvico for industry, including care 
ir supervision of employees with occupational disease and trauma, i)rc> 
•lacement, periodic, job transfer and retirement physical examinations, 
ndustrial hygiene services, and advice on matters related to safety, 


A.vcrage employment during 1951: 595. Nunibci’ of shifts; Two; 
8 a.m. to 4 p.m.; 4:30 p.m. to 2 a.m. 

Kiimbcr of hours per week medical director sjjcnt at plant in 1951; 
Eight. 

Number of registered nurses: Two; one on each of first two shifts. 
A trained first-aid worker is available during the night shift when only 
tile maintenance crew is on duty. 

Date firm became associated with the program: April 1946. 
Company B. Type of industry; Mamifacturcvs of horseshoe nails, 
hacksaw blades, parachute hardware and tools. 

Average employment during 1961; 490. Number of shifts: One. 
Number of hours per week medical director spent at plant in 1061 : Four. 
Number of registered nurses: One. 

Dale firm became associated with the program: April 194G. 
Company C. Type of industry; Manufacturer of small arms, dish- 
washers and bolted plastics. 

Average employment during 1950; 1,618. Number of shifts: Three. 
Number of registered nurses: Two; one on each of the daytime shifts. 
A first-aider is on duty during the night shift. 

Date firm became associated with the program: Ajiril 1946. 

Date firm separated from the program; Information not available. 
Reason for separation: Plant employment exceeded maximum allowed 
under this part-time service; company now has a part-lime physician 
of its own. 

Company D. Type of industry; Manufacturing of machine chucks. 
Average employment during 1951: 351. 

Number of shifts; Three. Number of hours per week medical direc- 
tor spent at plant in 1961; Five. 
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Date firm became assoemtcd with the program; January 1947. 
Company F. Type of industry: Mamifacturcrs of colTcc makers, 
steam irons and stoves. 

Average cinploynienl during 1951: 200. Number of shifts: Two. 
Number of hour.s per week medical director .spent at plant in 1961: 
Three. 

Number of registered nurses: One. 

Date firm became associated with the program; April 1946. 

Companies joining the program after its initiation: 

Company G. Type of imlustry; Mauut'actuvers of drill chucks and 
arbors. 

Average empIoj’’ment during 1051: 589. Number of shifts; Two; 
7:30 a.m. to 4 p.m.; 4 p.m. to 11 p.m. 

Number of lioura pov week medical director spent at plant in 1951: 
Six. 

Number of registered nurses in 1951: Three; two are on duty on the 
7:30 a.m. to 4 shift; one is on duty on the 4 p.m. to 11 p.m. sliiffc. 
Senior nurse spends between 36-50 pcrccirl of her time as employment 
manager with timekeeping duties. A trained first-nid worker is on 
duty during the night shift when only a maintciianco crew is employed. 
Date firm became associated with the program: February 1048. 
Co.MPANY II. Type of imlustry: jManufactiirers of power transmis- 
sion oliains and sprockets. 

Average employment during 1951: 600. Number of shifts: Two. 
Number of hours per week medical director spent at plant in 1961: 
Ten. 

Number of registered nurses 1960-51: Tiircc; one is on duty from 
8 a.m. to 5:30 p.m.; one from 3 p.m. to 11:30 p.in.; and one from 
8 a.m. to 6 p.m. 

Dale firm became associated with the j)rogram: November 1948. 
Date firm separated from the program: February 1961. 

Reason for separating: Cliangc in management. 

Company 1. Type of industry: Manufacturers of steel eastings, and 
jobbing. (Tlie company is using three cajrsulcs of radioactive cobalt 
60. Radiography workers have periodic examinations.) 

Average employment during 1961: 225. Number of shifts: Two. 
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Date iirm became associated with the |>vo^nun: March ItDl. 
Values of IVogrnm 

One company with 000-050 eniidoyee.s reported: 

A reduction of 50 ])ei'ccnt in oyc cases. 

A reduction of more than 50 percent hcLwecn 1045 and the pro.se 
in accident frequency, absenteeism, uiu( employee turnover. 

A 30']jcircciil rctiucLion Ijelween 1047 and lO-lB in lo.sl time from ; 
causes, resulting in a prodiictiuJi increase of nearly $30,000. The 
was a 05-perccnt reduction in lost Lime helween JtM5, the year befc 
the program started, and HMS. 

Another company \Yith 350-500 employees reporteil: 

Consullalions with tlie medical director on i)ersonal nmtl.er.s, iiiclu 
iiig emotional problems, had a hearing on the unintcrniptod operati 
of the {)lant; absenteeism was reduced considerably, and injur 
employcoa relurncil to svork more promptly. 

A third company willi 500-000 omjdoyccs reported: 

A reduction of 35 percent in liio frecpienoy rates of oocupatior 
cases, but no rctluclion in Clio severity mtes, hcCwceu Clio, two-yc 
period prior to joining the lioaUli jn'ogram and tlic first year 
membership. 

A reduction in llio co.st of physicians’ services of $1,000. In 19< 
licfore joining tlio plan the company paid $1,034 for medical sorvici 
after the company joined tlio plan, its slmrc of tlio pliysician’s sala 
plu.g fees to outside doctors amounted to $3,030. 

The elimination during 1918 of an estimated loss of 1,200 hours 
employees’ time for treatment of cases outBi<lc the plant. 

Ofiicials of the other five coinpanio.s all slated that they had fou 
the program valuable and were planning to continue their nssociati 
with it; they iiud made no attempt to measure the value of llie pi 
gram in financial terms, but considered that it was most advantageo 
in improving employee morale. 

Tkachixo vauuks imcoGNizuD nv tiiio Yalu Institute of Ocoui 
TioNAL Micdicint: aN’I) Hyciiexf:. Tiio teaching possibilitic.s inherent 
tlie Hartford program wore recognized soon after it was cstablislu 
Dr. Buchan, its first medical director, transferred to the Inslituto 
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lUubt'o laiviiifc:, rtiJL-ciui luuI^L'^> m iimiiMiiai iicimii, wiiii laubc cuiluiCL 

being maiiitdiucd bclwoeii the j^ninll |)lanl program, the iinivcr.sily, ami 
Slate and local iiichistrial hygiene agencies. 

C'ASii I'lNDi.vc AND RKi’KUUAD. Tlic medical directt)rrf have reported 
that case fimling anrl referral has been one of (he ontsUmding values 
of the ])rogrnm. Mach month a signilleant luiinber of patients are 
sent to family physicians or comimmity agencies, and the patient is 
urged by the industrial physician ami nurse to follow through with 
(rcalmcnt. Idaison is maintained with the family pliysician, thus add- 
ing to the jirofessional satisfaction of tlio industrial physician and 
increasing the awareness of industrial liealtli problems hy the family 
physician. 

Patients with serious discas(!s found and placed niuler treatment in 
1951 inchuled: two with lieart disease, two with diaheles, four with 
hernia, one with kidney disease, two with gastro-inlestinal disltirhanc.es, 
one witii cancer, one will\ neuro-mental comlilion, one willi severe 
ancinin, five with hack injiii'ies, and three with tuherculosis. 
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average total employincnb of 9,721, i)arUoip}\U'(l in Iho uxinn-imenl. 

The program was cstablislicd and clircobed by llic Pliilatlelpliia Ilenitli 
Council and Tuberculosis Commitlcc (referred Co hereafter as Che Coun- 
cil) to (a) benefit the health of woikcrn and diseover cases of tubercu- 
losis in their early stages, (b) interest tlio oniployer and eniployeo in 
health woi’k and in belter working coiuIilioiiH, and (c) jneparc the 
way for a permanent medical service in small plants by combining 
several plants in a unit service under lUo awperviBion of the idanCs 
themselves. 

As a basis for this program (ho Council, in 192'1, made a survey to 
determine bow many plants in Philndclpbia Imd metUeal soivicc and 
the general extent and cluiractcr of aiieh service wlioro it existed. It 
found an organized medical service in 70 out of 193 concerns having 
more than 300 employees, and in only 6 out of GBO smaller planis, each 
of them a suhsicliary of a large conccru. 

The survey revealed that a sizeable number of jilanta were inter- 
ested in helping to maintain the iicaltli of tlioir cmpIoyoCH and wore 
willing to consider an in-jilnnt medical scrvico. 

The 31 industries that parllclpatcd in Ibo Coiinoifs plan represented 
many typos of business, including 11 confcclioncra, 2 cako Imlcors, 2 
pork packers, 1 root beer mamdncUircr, 3 liUu)Rra|)liors and printers, 
2 woolen yarn or woolen knitting mills, 1 silk mill, 1 narrow tape 
mill, 1 suit manufacturer, 1 clastic goods mill, 1 iron and steel mill, 
1 lead and alloy founeby, 1 cigarette factory, 1 ])iipfir bag maker, 1 
paper box maker, and 1 calf skin tannery, 

Tlie Program in Operation 

The Council employed a full-time industrial eocrelaiy to elicit the 
interest of employers in the advantages of in-plant health services, and 
a full-time medical secretary, Dr. William J. McConnell, who, with two 
part-time physicians, supciviscd tbo over-all program and set up iho 
medical service in the plants. After accepting a position as medical 
director of one of the larger firms. Dr. McConnoll was retained as con- 
sultant, and Dr. Glenn S. Everts, his assistant, took over the woik. 

The arst step was to get the consent of maimgcincnl for health talks 

id health examinations to be made on tbo com])nny’8 time. A scries 


physician if care was needed. All cases in which defects were found 
were followed up, cither by letter, by a nurse’s visit, or by i)hysicinn’s 
consultation; the method depending upon the seriousness of the defects 
and the apparent requirements of the individual. In more serious 
cases, such as heart and lung conditions, if the employee had no phy- 
sician and could not affoi’d one, he wa.s referred to a city clinic where 
the needed treatment was provided. When working conditions were 
found to bo detrimental to the health of an employee, the permission 
of the individual was obtained to take the matter up with his employer, 
and an elTort was made to assign the cinj)joyco to work which ho could 
perform safely. 

Of the first 400 individuals examined, less than 9 percent were graded 
as in excellent health. Of the remainder, 55 percent had defects of 
the eyes; 23 percent, of the nose; 18 percent, of the throat and tonsils; 
39 percent, of the cars; and 56 percent, of the teeth. Tuberculosis was 
found in 3.1 percent of tho examinations, and heart defects, in 7 percent. 

In addition to health examinations of employees, the Council offered 
to have a sanitary engineer make a complete survey of health and 
accident liazards at the plant. Dr. McConnell rcpoi’tcd that many 
plant managers believed that their emj)loyccs were all healthy and that 
tlicir plants were examples of the best to be found. Many welcomed 
tlie examinations and survey in order to prove their contention, but 
they were seldom able to do so. Ho stated that tho result of tlic sur- 
vey with the grading of employees was usually a shock to management. 

The final step in the Counoil’s program was to gro\tp small plants 
in the same locality into units of approximately 1,000 employees. Each 
plant participating in the unit service provided its own first-aid or 
clinic room with necessary equii)ment. The medical and nursing serv- 
ice, first-aid instruction, and sanitary supervision wore provided by 
Uie Council. The program, however, was considered by the Council to 
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Services vuovinEi) undf.u thk oiuciNAii fuocham. Jn t^eiiL'ral, .services 
provided at each plant were as followti: 

1. Examination of employees at inauguration of program. 

2. Pre-placcmcnL physical oxanhnation fur all now employees. 

3. Periodic examination annually for all eini)loyecs. 

4. Care of accident cases by plant physician or nurse whenever avail- 
able or, in their absence, by trained first-aider, with prompt report to 
plant physician. Redressings for all accident case.s were i)rovidc(l at 
the plant if the individual was on tlio ]ob or if ho could travel back 
and fortii to the plant dispensary. Serious accidents were cared for 
at a nearby hospital in accordance with an arrangement for such 
service. In the ahscncc of the physician or nur.sc all eye accident 
eases were scut to an eye specialist. 

5. Emergency care of nonindustrial illnc.ss while employee is at 
work, with referral to family physician when patient is too sick to 
work. 

0. Diagnosis of clivonio pathological conditions, explanation of the 
findings to employee, and referral to family doctor or diagnoslic clinic 
when necessary. 

7. Follow-up visits to dis))cnsary after the original physical examina- 
tions. 

8. Home or liospital visits to injured or sick employoua in the capacity 
of a friend, never professionally, to estimate probable date of return 
to work for benefit of the foreman of the department involved. 

9. Health education in the form of talks, posters on bulletin boards, 
and pamphlets given to employees by physician or nurse. 

10. tSanitary survey of plant annually and frenuont inspections 
throughout the year with particular reference to occupational hazards. 

11. Accident prevention through cooperation with the safety pro- 
gram: getting an accurate report of the accident from the injured 
employee, and following uj) the mechanical factor at fault to see that 
the accident does not recur. 

An educational cft’oi't iindertHken when each medical department 
""'s opened was said to add mucii to tlie success of the medical pro- 

m. Foremen and superintendents were contacted and the purpose 

the department was explained to them. A bulletin board was 

'ailed, on which were posted a notice of the opening of the dispen- 


llinc iJL*l\vci.Mi aim cuu uuii,' luu uumuiisti aiiuii umiL'u. 

Under tlie later arrangeinenly, whereby miVKing service was and 
still is la'ovidctl by the Visiting Nnvsc So(deiy, each plant had its 
own nurse assigned to it. 'J'he ninouni, of juirsing service remained, in 
many instances, Uie same as under Hie unit plan; namely, two hours 
01 nursing and one hour of physician’s time per week per 100 oinployeos. 
Visiting nurse service is still being inovided to some of the original 
plants, and it has also been extended to a few other .small plants. 

At the beginning of 1952, .six plants, with a total of 2,005 omiiloyccs, 
were receiving a total of 58.5 hours of nurriing service and 17.0 hours 
of ])hysician’s service [ler week. t)no ftnindry with OGO employees 
receives 13 nursing hours per week, and a metal furuiUiro mamifacturiug 
company witli '150 employcc.s rcceive.s 15 hours per week. The physi- 
cian is at oacii of these plants I liour per week. Jn the remaining 
plants the nursing service per 100 employees ranges from U/i to 0 
hours i)cr week, 'i'lve time the physician Bpeudw in Utese i^lauts per 
100 employees ranges from about half an hour to 2*4 hours per week, 

In order to insure as much professional eoverago as possible, part 
of the nursing time is scheduled during the hours when the pltysiolan 
is not at the phud. However, the tiuvso and the physician work 
logothur at the plant for at least one hour cacli week so that they 
can discuss their mutual problems. The nurse tries to givo consecutive 
hours rather than two apimintmcnts a day to a plant. Miss Ruth W. 
Hubbard, director of the Visiting Nurse Society, observes that the 
particular period of the day that a nurse is in the plant is almost as 
important as the tola! number of hours she gives, and that the hours 
must be scheduled for the convenience of the employees and so as not 
lo curtail production. 

After the Visiting Nurse Society agreed to provide nursing service 
in the plants, a member of its supervisory group was assigned to act 
as liaison between the society, and the plant physician and manage- 
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One pliint, with nn average of 100 cinploj'ces and witli a dispensary 
that has been operating since 1920, has had less than five lost-time 
accidents per year. One of the services which cxceutivcs at this plant 
most appi'cciato is the check which the physician makes on the progress 
of employees who are absent because of illness, especially those who 
have had long service with the company. This plant has always been 
particularly interested in its older employees, and most of them have 
taken advantage of the periodic pliysical examinations that arc avail- 
able under the program. 

Another jilant, with 226 employees and a dispensary that 1ms been 
operating since 1931, averages less than 9 lost-time accidents i)cr year. 
Executives at this plant frequently visit the dispensary for preventive 
mctlical cai'c. They have found the mcflical department to have a 
stabilizing influence on employee morale. 

A third plant, with an average of 600 cm])loyecs, began its i)rogram 
in 1930, after a series of 11 interviews in which executives frankly 
questioned the value of .such a ]U’ograin. Once the program was estab- 
lished, liowevcr, Us value was readily recognized. By 1944, the dis- 
pensary had already been remodeled four times, and no single request 
for equipment had been denied. The i^rograin had begun with the 
services of a nurse and a physician, both on a part-time basis. At 
the end of the first year, the industry employed full-time nurse. 
Although the plant averaged less than 20 lost-time accidents per year, 
excciilives had observed that in the absence of the nurse considerable 
time WAS lost by curious and would-be licl])ful employees whenever an 
accident occui-rcd. Executives at this plant arc wholeheartedly in 
favor of pre-placement examinations and of health services, especially 
for older workers. 

Specific values resulted from knowledge on the jiart of the nurses and 


ion 


followed. 

An cxpcncnco of Dr. McOoiim'II, now dinidor of (.iio Indus 
ITcalUi Bureau of the ]\Icl,ro[H)Iilnn Ivifc Insurance do., during 
as.w.iatiou wifli the program in its early yearn, (leinonsi.rales the v 
of pre-placement oxmniualions and their une in proper pinceu 
A job upplicunt examined by Dr. McOnnuell feared lie woul( 
rejected bccauise of a physical disal)iUl.y. 'I’lui doctor, Imwever, 
suaded management that the disability wouhl in no way interfere 
the man’s ^YOvlc and he was hived. This tanployi'.c is now an of 
of the plant and a strong advocate of in-plant he.allh services. 

According to Dv. Kverts, the j>lant exeemlives found that their hi 
programs saved them money. In Ins opinion, howev(‘r, they ap)5 
ated the availability of in-plant medical personnel for referral of 
derVnie licalLli pi'o))lenis and cases involving mental and emotional 
turbanccs even more than Uuj prompt Irealinent of accidcjils aiu 
quality and volume of rouliiio Bcrviees provided. 

In speaking recently at a meeting of the Industrial llolalions t 
ciation of Tliiladelidun, Dr. Kvcrls said that, as indie, aled by the ox 
ence in tlicso plants, industry is gradually recogiiisting the. econ 
sense of taking just as good care of ils employees as it docs ( 
machines by providing care not only for aceidonts and illncssc 
wliicli the employer is lawfully liable, but also for Hieicness wlii 
not covered by law. Why shouldn’t (ho employee, cHpcoially the 
utivo, be expected to assuino the responsibility of taking oaro c 
own health and paying for it out of his own pooket? The an 
according to Dr. I'lvcrls, is that he should — but !io doesn’t. The a 
Lccism rate jirovcs it; the too early dcatlis of executives pro' 
"Industry, thcroforo, is accepting the idea of having to give consicic 
help and encouragement in looking after the health of ils entire i 
ing family wimthcr its political philosophy of bearing that b 
leans that way or not. In the long run it is the cheaper way.” 

In reviewing tlic accomplishments of tine project, Dr. Everts f 
that it demonstrated the noccs.sily for helping Llie average pi 
practitioner to learn more about the practice of industrial nic( 
and thereby to increase ids interest in small plant work. In Dr. E 
opinion, the local medical sooicty is the appropriate group to poii 
way toward adequate medical service in small plants. A pvogv( 
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TIte ]Vei<? Haven Mndustriul IHedical 
Service, IMew Haven, Coiifi. 

Tho New Haven Imlusti’ial Modiciil Sciviec was established in May 
1942 in tlii'cc plants in New Iltivcn County. Originally, between COO 
and 600 workers wlm’c served, ibc number in caeh plant ranging from 
50 to 400. 

Realizing that industrial medicine and hygiene still had many 
unanswered prohlcm.s, esiiccinlly regarding small plant programs, tlic 
Section of Preventive Medicine of the Yale University School of Medi- 
cine decided to sponsor a small plant medical service. During the 
experimental period, estimated at approximately 2 years, tho service 
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iiiuiuuiijji mu lui-ui muiiiuui nuuiuLj, imiuBi-iy, arui inSUV- 
ancG companies, and with public health ami worknicii’a compcusation 
oniciala. J^atcr, the program’s first medical director, Dr. Louis G. Welt 
stated that disregard of orguniy-cd lal)ov was povliaps one of the grcatesl 
crroi's that had been made in connection with tho plan. “This group,’' 
he said, "is vitally concerned with such programa and should certainlj 
be consulted. Moreover, they could play a V(‘ry largo i)art in an edu- 
cational program aimed at cnlightoniug the eomimmity in regard tc 
these problems.’’ 

A Committee on Industrial Health, reprosonting tho New Haver 
Medical Association, assisted in dovoloping the i)rogram and main- 
tained an active interest during tho entire lime it was in operation 
handling all complaints and reviewing any proposed ciianges in tin 
program. 

The proposed functions wore as follows'. 

1. To serve as a demonstration that adequate medical sci’vico foi 
small plants is j)03sible. 

2. To act in a consullativo capacity to plants in determining tin 
nature of actual or potential hazards (such as those arising from th< 
introchiction of new inntej'inls or factory methods) and to advise as t( 
thoir prevention and control. This assistance was to complcmcn 
rather than to supplement the services availnblo to industry from tin 
Bureau of Industrial Hygiene of tho SluLo Department of Health. 

3. To initiate, whenever advi8al)lo, various lU'ogvams of disease pre 
vention in the plants. This did not include the provision of medioa 
cave, which remained in tho hands of the family physician. 

4. To arrange for prc-placcmcnt and i)criodio physical cxamiiia 
tions to bo given by local physicians. 

6. To cany on research on health problems in various types of indus 
tries and to use tho data to help decrease tho incidence of disease. 

The Program in Operation 

Tho program was directed by the Section of Preventive Medicim 
of the Yale TJnivcrsity School of Medicine. As a result, tho service; 
of a corps of specialists in medicine, surgery, industrial chemistry, anc 
engineering wore available for consultation i)urposcs. No central clinii 
was established, but i^oriodic reports and other essential informatioi 
were sent to the school of medicine for analysis. 
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part time in Now Hjvvcn, succeeded him. Dr. riillman visited cneli 
plant at least once a week and remained with the program until it 
was terminated. 

Nursing service was provided by the New Haven Visiting Nurse 
Association. One nurse with the occasional assistance of a substitute 
nurse usually served the tlirce plants, spending al)o\il IV 2 hours a day 
in each plant. Local medical authorities highly praised both tl\o sup- 
port which Miss Elizabeth Fox, director of the New Haven Visiting 
Nurse Association, gave to the program and the ability of tho nurses 
who were carefully chosen for this particular work. 

A secretary or accountant handled the administrative details of tho 
whole program. 

Services provided. All occupational illnesses and injuries requiring 
more care than could bo provided by the pliysician or nurse in tlie 
dispensary were referred to an outside physician immediately. Usually, 
these cases were served by a physician on the panel list of tho appro- 
priate insuvanoo company. 

All nonindustrial injuries and illnesses requiring a physician’s euro 
were referred to physioians in private praotico. At tho family physi- 
cian’s request, such services as insulin injections were provided at tlio 
plant. 

In Rocordanco with tho agreement with tho New Haven Medical 
Association, pro-placement physical examination, which included a 
urinalysis and Wasserman tost, were perfonned by a local physician 
chosen by tho plant and paid on a fco-for-servico basis. Tlio findings 
were made available to the medical servico and were used as a basis 
for placing prospective employees in suitable positions. 

Policy regarding periodic examinations varied in the three plants, 
but oraployeea ovor 65 years of ago were usually examined annually. 


prograiriH. 

Voluntary X-mys wore done in all planl.s in May I9']3, coveri 
470 out of 070 employees. Ilians were inndo wUli t!ie State Tubcrc 
losis Commission to repeal tliese exaniinalion.s annually. 

Urm.'I'ii uF.couns. Since the university’s major reason for cstublis 
ing the service wa.s to explore some of the problem.'? involved in orga 
izing and clircoting small plant medical programs and to determi 
whether or not new medical information might bo obtained from the 
special aiiention was given to develojiing the record aystc 
Dr. Williain M. Oafafer, principal statistician, Division of Induslv' 
Hygiene, U. S. Public Hoallli Service, worked with members of t 
university staff in devising the record system put into operation 
cacli disj)cnsary. 

In addition to a detailed record of visits to tlu? di.spcnsary, tlie nin 
kept a strict account of time lost because of industrial accidents, i 
nesBCs, and other reasons. In many inslancoa she personally inU 
viewed the absent employee uimn bis return to work. 

A detailed analysis of tlio rocord.s for two of the planl.s was pii 
lished in Omijuiliondl Medicine, January 1948. 

Visits to this mmdioat. dkpau'I’mfnt and aushnthi'Uhm. An aniily 
of records showed the following visits per employee to diHimnsarics 
two of the plants (luring 1044 and 1045 1 
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The higher rate in visits for surgical care at Plant B over Plant 
presumably was duo, in large part, to tiie hazards inherent in worki 
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(0 the djsi)ensni-y for surgical reasons were almost entirely for non- 
disabling causes. 

An attcnijjt to break down sickness by type of illness showed tliat., 
even wlierc riUher complete absentee records arc ninintnincd, a sutis- 
fiictory evaluation of .siek absenteeism is diffieiilt because cxplanatioUK 
given by the employees are often nonspccifte as to illness. This pre- 
sents a major problenr in currying out studies in imlustiial popvilations 
and is the principal reason that many published studiofB deal with 
absences of ciglit calendar clays or longer for whicii medical certificates 
have been obtained. In New Haven, absences of a half-day or longer 
were recorded. 

Analysis of these records strongly suggested the practicability of uti- 
lizing small plant pojndations for n fairly intensive study of illness. 

Financino. The )Section of Pi'cvontivo jMedicino of the Yalo Uni- 
versity School of Medicine and the Now Haven Foundation both con- 
tributed funds to assist in inaugurating medical service. For a jjrc- 
liminary period, cacii plant eontributod $2 ])cr employeo i)cr year, as 
a token payment. In April 104*1, after 18 inonths of experience, the 
i-ate was set at S0.60 per employee in plants with Ices than IfiO employees 
and at $6 for larger plants. If the cost of prc-placcincut oxaminationa 
and the services provided by the university ai'c added, tho per capita 
cost would liavo been nearer $12 or $13. The extension of tho program 
to five plants, as originally planned, would have reduced tho per capita 
cost. 

Evaluation of llic Program 

In March 1946, a report on the first 314 years' exj)ericncc under the 
program api)earcd in tlic Connecticut Slate Medical Journal. The 
program was said to have proved that this typo of industrial medical 
service is possible and has many potentialities, and that wliile a 
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improved. Prior to the pi-ogram’s cstablislmicnl, the cxnniinnlions luui 
been performed in a rather haphazard inaiiiicr in sonio instanoca. 

Oil dermatitis, the commonest industrial liazard in Uic plants, had 
been practically eliminated througli a health cilucation pi'ogram. 

Absenteeism had been reduced steadily since the start of tlio \)i’ogiam, 
This reduction had been accomplished through the concerted clTovls 
of a number of individuals and agencies, including llie plant manage- 
ment, the insurance company’s safety engineer, and the plant physician 
and nurse. As a lesuit, production had incrca.scd and insurance rales 
had decreased. 

Lack of publislied data on sickness absenteeism among workers in 
small plants made the analysis of plant medical records especially 
valuable. This information has proved useful to pcrsounel mauagevs 
in local plants. A particular comment was made regarding tho assist- 
ance in recording absenteeism that can bo i}rovidcd by a nurse, 
especially in small plants without a highly developed personnel 
department. 

Persons who were closely assooialcd with the program Jiavo recently 
described it us a fine but rather expensive experiment, with its discon- 
tinuation due primarily to tho lack of a physician with sufTioitMit time to 
devote to it, and other circumstances associated with the war. 

Present Status of the Plant Prograina 

Dr. J. W. Meigs, assistant professor of occupational incdiciiio in the 
Department of Health, Yale University School of A'lcdicino, ono of the 
pliysicians who has studied this program with paiiicvdav iutorcst, 
described its present status as follows; 

The health service for the plant with only 50 cinjjloyccs was not 
particularly successful and was disconUniiod after about two years. 

The service in the company with about 400 cmjjloycc.s was only 
moderately successful and was stopped after about 3y^ years of 
operation. The management in this plant was not convinced that 
the service had been of sufficient benefit to warrant its continuation. 

Service in the company with about 200 employees still operates. 
Phis program was successful largely because the management had a 
real interest and an understanding of the values of an in-plant health 
program. 




X w iU WUltWtU^' Ol^CVLt;U I'lUVi* 

illi less than 60 employees do not fit into such a cooperative liealth 
rogram; the efficient maintenance of a dispensary, an absentee record 
/stem, and some of the oilier features of licaltli programs in jdants 
ith 100 or move employoos arc difficult for plants having 50 employees 
r less. The desirability v/as also pointed out of limiting the pavtici- 
nting plants to those located near each other to avoid loss of travel 
me by physician and nurse. 

The article further commented on the fact that, while the university 
as sponsored (he program, the project was regarded more as a eom- 
lunity project, and that a similar service could be sponsored by various 
ther agencies interested in local health and industry. It was conceded 
aat sucli a program uiay have a better cliancc of surviving if it has 
Diversity backing, and that, moreover, if a full-time industrial phy- 
ician is emiiloycd, ho may be able to derive some of liis salary from 
teaching and research position at the medical school. However, it 
/as pointed out tliat other agencies could effectively sponsor such a 
rogram. U was staled that agencies which might naturally interest 
hemscives in a program of this type were: (1) The local health depart- 
\cnt or a Hpcoial induHtrial division of tins department, (2) u health 
ommittcc of tlic chamber of coniincrco, (3) local manufacturing soci- 
ties, and (-1) an independent manufacturers' organization. 
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This coinnwinily-witU' pvt^gnuii wsis iniliivleil \\\ v^eplcinbcr 10* 
proniolc licaUli i^rognune among tlio 150 intlnslvics, willi approxim 
20,000 employees, in l.yeoining County. 

The program is (he direct iv.sult of cfl'orl.s i)y local indii.slry aiii 
medical profession (o increase manpower effieiemey during World 
II. It grew .steadily during (he war (UM'iod under the diroction ( 
Industrial Health Consevvjitiou ConuuiCtcc, eslahlishcd ihrougl 
joint efforts of the Comnuinity 'I’vadc AsHoeinliou (the Chiunl) 
Commerce of Williamsi)ort) and the Tycoming (bounty Medical So( 
Rcpre.senlativcs of l)Olli organizaiion.s, as well a.s j)romincnt h 
trialists, city and counly lu’iiUli oHicers, denl.isls, educators, 
employee representatives, served on Ihe Commitloc. Or. .loh 
Harley, eociiairnuin of the Pcnn.sylvanin Induslrial IlealMi Comma 
served as chairman. 

In describing tho pvuposes of tl\c jivogram, Mr. W. Van l.^cvson, 
president of tho Williama))ort (.Community Trade Association, sti 
“'Hie war has taught ns all that the physical well-being of all our p 
is of primary importance. Since industry rcaclios out into almost < 
homo througli its cmploymonk of labor, it aeems imj)oralivo tlm 
health of onr industrial employees should be emphasized llirough 
organized community action. It is our hope that industry will . 
that physical fitness is a prime requisilo to greater happiness 
enhanced ))vodnction and will cooperate in onr loivg-rangc pro[ 
Our final oi)jcctive is ailcqnato medical sorvieo for every indnstria 
mercantile employee in Lycoming Counly.” 

As its first step, (he Committee rcciueslcd tiie Hurcuu of Imlu 
Hygiene of tlic Pennsylvania Department of TlcaUli to make a eurv 
J^ycoming County industries, from llio standpoint of tho pip 
environment and existing health scrvicc.s. The results sliowcd t!i 
percent of the 97 surveyed plants had 50 einpluyces or less, while q 
percent had move than 300 workers. In-)dant health iirograma wi 
operation in only the ihveo large.st plants surveyed; 18 jilanU pro 
pre-employment, and 12 jirovklcd periodic, iihysical oxaminaliom 

Tho Committee immediately set about developing a plan for dc 
strating to industries tho value of good licalth services aiul foi- as.s 
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-•ei'c used, includiug llic dosignution of Conmninily Hoallli Conserva- 
ion Week througli a proclainalion by llic Mayor, public meetings, 
lersonal letters to mamifactui'ors, niul the clistribution of various types 
i liealth literature. 

To facilitate the cstablisliment of in-plant health services, the 
iresklents of tlie medical soeietj' and tlio trade association sent each 
iKliistrial manager a joint letter, including a list of available industrial 
iliysicians, suggestions for medical service quarters, a list of essential 
quipment, and suggestions for a communication to employees outlining 
lie medical service procedures. The letter also outlined the probable 
xpeusc of setting up a medical service and indicated its financial and 
luuau benefits. 

I'ollow-up informational letters dealt ivilli specific health problems, 
ucli as tuberculosis and venereal disease control, nutrition, veteran 
fthabilitation, nursing service, and health education. Kach letter con- 
ained a painiihlet dealing witli the subject discussed. 

A 19-pago pamphlet, published jointly by the County Medical Society 
.nd the Committee of the Trade Association in August 1944, described 
he progress that had been made to date. It included statements by 
everal industries in the community evaluating the benefits derived from 
lieir medical programs and letters from the presidents of the two 
ponsoring organizotions. Copies of these and otlier promotional letters 
.ppear in the appendix as exhibit 7. This pamphlet, Williamsport 
ndutrial Health Plan, proved so effective in encouraging other indus- 
vies to install programs that a second edition was iniblisiicd in 1947. 
jatev, beginning in March, 1948, tlic publication of a newsletter, 
adusirfal Health BnUelin, provided valuable information on various 
»hases of industrial liealth. 

Members of the Commitleo made personal visits to industries to 




companies, wiiicn mcimi tnai. (icmsions on lu-piivui nmnicai progiams 
often iind to bo nuide in citica soino distance away. 

Through industrial health conforciicos, the work being done iu 
Williamsport ims been closely allicil with that of other industrial groups 
throiighoiiL Pennsylvania as well as national groiip.s. For example, an 
Industrial Ilcaltli Conference for Central Pennsylvania hold in 
Williamsport on April 23, 1947, slinuilated considerable local interest. 
The all-day meeting was attended by physieian.s, business loaders, indiia- 
trial nurses, and represeulatives of lalior and of llie liureau of Industrial 
Hygiene of the Ponn.sylvania Deiiartmcnt of Health, l^rnial papers 
were presented during the morning, and the entire afternoon was devoted 
to a discussion in which Iho audience participated. 

A model dispensary with all necos.sary equipment was set up, as well 
as an exhibit that demonstrated the services available without charge 
to any jilant in the Slate from the Hureau of Industrial Hygiene. A 
list of industrial hygiene services provided by the Bureau, included in 
the IndustmUIoallh isro))rodnoed in the appendix on page 203. 

As recommended by the Industrial Iloalth Conservation Committee, 
the h\-plant health scvvicca iu Ijycomiug County have heeu integrated 
with community health programs and have been greatly slrongLlioncd 
thereby. For example, in August lOdd, the Bycoming County Tuber- 
culosis Society inaugurated a chest X-ray program in iuchistry, and 
positive clotcetions were found among seven i)crcont of tlio first 20,000 
persons X-rayed. Two years after the start of the case-finding program, 
chest X-rays had been taken of over 86 percent of all factoi 7 workovs, 
a record which Mr. Noyes, tho manager of the Community Trade Asso- 
ciation, considevs "not only a success hut a triumph." During this 
period, the X-rays were taken at tho i)lant if Lhoro were more than 100 
cmploycc.s, othorwiso they were taken at tlio YMCA oi- YWCA. In 1940 
the Society purchased its own X-ray equipment and installed it at the 
Williamsport Hospital. Some of tlic work is now done at tho liospitfll 
and the balance at the individual plants. Tho cost is about $1 per 
employee. When tlio X-ray picture is taken at Uic j^lant, only about 
ten minutes of the employee’s time is used. 

The development of nutrition programs was given a high priority 
early in tho program, and the assistance of various community groups 
was enlisted. For example, in 1943, plants employing approximately 


supervisors. It further served industry by analyzing the capacities 
of job applicants and matching them to the physical and mental 
rcquivements of various jobs. 

The basic content of the recommended in-plant program is indicated 
in the following duties of a physician rendering in-plant health services, 
as outlined hy the Indu.strial Health Committee of tlic Lycoming County 
.Medical Society: 

A pliypioifui slifill bo cagjiged to si)faul a stiuulatcd am»nnU of tiino in tlio plant. 
His diific’S shall be: 

(n) Supervise snnilation aiul working conditions and become acquainted with 
requironionls of operations and processes. 

(b) Prc-phico.mcnt and pcvicxUc physical cxajninations. 

(c) Health consultation and education of workons—individunlly and as a group. 

(d) Treatment of ininor injuries occurring while ho is in the plant. 

(e) Supervise the keeping of udcqiinto and accurate rocord.s of absenteeism. 
Consideration of the rcsullfl, to improve iho hcnllh of the worker. 

The amount of tvuve to bo spent in tho plant at dofmilo periods to bo deter- 
mined by managomont and tho physicinn. Tho following mininuim is suggested; 
I hour a week i)or 100 workers (or less). As tho sorvico dovolops, it will 
unquestionably need to bo incroasod. 

To assist in aolocting n physician, a list of membors of tho I.ycoming County 
Medical Society willing to cooporato will be drawn up. A plon of rotating these 
pliysicians among the participating plants will bo made or each plant may arrange 
for a certain physician to render tho servico permanently. 

In addition to rccoinmonding that tho physician spend a specifiod 
amount of time in the jhant each week, tlic (jommittco stated that the 
employment of an industrial nurse in the plant to carry out the phy- 
sician’s orders and to keep records was fundamental to a good in-plant 
health program. In addition to pre-employment physical examinations 
and other services necG.s8ary for proper job placement, liealth counsel- 
ling, preventive services, health education, and nutrition programs were 
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gram development, 15 pltysieians provided services in ])lftnts in 
IVilliamsport and I.yeoming Connly, I on n fnll-liinc })a.sis, 5 on a i)ai'(- 
timo basis, and 9 serving on call. In the same year, approximately 25 
indnstviul nurses were serving industries in (lie area. During 1951, 
induslrics in Lycoming Connly ^Yerc sevveil l)y the same number ot 
jdiysicians and l)y 20 industrial nur.scs. 

To help provide .specialized (raining in oemipatioiial health, the 
Committee, in cooperation with the William.sport Technical Institute, 
in 19‘17 sponsored a (5o\irsc lor industrial nurses. A series of lectures, 
given one niglil a week for ten wcck.s, was altcndcxl l)y 50 nurses, who 
received certifioatos upon completing the coiir.se. 1'he interest of public 
health nurses in industrial work is omplmsizcd by the fact that .some 
of those allcnding the course, came fvonr as far as Wcllshovo, a distance 
of over 50 miles, and some from Sunbiiry, wliich is 30 miles from 
"Williamsport. 

. Fin’ancino. The co.st of Ocstablisliing a medical department varied, 
depending on the num!)cv of employees and the extent of the services 
to be provided. Small plants paid about $500 to ostfiblish and equip 
a one-room first-nid setup, and the largcjr i)lanlH j^aid well over $1,000 
for more elaborate facilities. The cost of mainlaining tho plant medical 
departments is not available. 

Physicians are paid on an hourly nr a conlracl In 1947 Iho 

average hourly rate was $7.50; it is (lie same today. Niir.sc.s’ .salaric.s 
in 1947 varied from $160 to $175 per month; at present (lie average 
salary is $180. 

Extent of lii'plnnt Programs 

In 1042, when tiic program was inaugurated, the industries with the 
ten largest payrolls in William.sport employed almost 60 percent of the 
employees in the city. Tho only in-plnnfc medical clopnrtmcnts in 
existence at that timo were in the threo largest plants. 

Two years after the initiation of the program, eleven of tho larger 
companies, employing 8,722 people, had health units set up to give 
reasonably comploto service, and G1 plants, employing 11,500, had some 
degree of medical service. 

In 1947, when tho Committco work was at its height, about 12 com- 
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The value of in-plant lioaltli programs lias been atlostcd to by many 
^dustrics in the Williamsport area. Mr. li. D. Evenden, management's 
cprescnlative, Stcelton Plant, Wil!iamsi)ovt Division, Bethlehem Steel 
)o., with 1,500 employees, stated that its in-plant medical department 
annot be evaluated in dollars and cents, but in the prompt and ciricicnt 
are of injury and sickness. Through the work of its medical depart- 
lent, there lias been better jrlaccment and less turnover of workers, and 
aiployces have become bettor educated in health and safety matters, 
'ith a resultant decrease in lost time and increase in cflicicncy. 

Mr. M. L. Hough, president of the Darling Valve and Manufacturing 
■0., with G50 workers, cmplux.sizcd the special value of an in-plant medi- 
al department to an industry which has little turnover in ijcrsonncl 
lid consequently has an older worker poimlation. In his plant, for 
Kampic, the average age of the workers is 19. 

This company liacl a first-aid station for many years. Tlic iircscnt 
ealth room was set up in 1944 at a total cost, including all equipment, 
f $5,000. 

Prospective omployccs arc given complete i)rc-cmj)loymcnt cxaniiim- 
ons, including a chest X-ray. The company is now seriously coii- 
dcring the initiation of annual examinations for all employees in 
dclition to tlic annual chest X-ray survey vvliioli the company lias 
mud to be very beneficial. The 1051 survey disclosed 20 auspicious 
.mi conditions. The employees were referred to their family phy- 
cians immediately. One employee was found to liavc active tuber- 
alosis, and he was placed in a sanitarium; one had cancer of the lung, 
ad surgery has been performed. The other cases arc being cared for 
y their family physicians or ilio State Cliost Clinic. Eacli month tlio 
urse contacts the family physician, or the clinio to see that the 
nployeee are being periodically checked. 

The company reports tlio following reduction in compensation rates 
ver the past few years which it attributes largely to the work of the 
ealth room: 1949, 96.2 cents; 1960, 83.0 cents; 1951, 75.3 cents; 1952, 
1.1 cents. 

Mr. Hough indicated also that the dispensary has reduced the number 
f physician referrals because of better in-plant attention and lias 
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hours are saved by having a medioul dc[)iu-LmciiL available at the pliu 
Mr. J. M. Palmer, pliiut luauagcr, Sylvania EIccti-ie Products, In 
with 1,000 employees, reijorted that he would not want the vespousibili 
of managing an industrial })hvut that did not have the seeurity and pi 
lection that go wit!\ n well-equipped induatrial health program. I 
considers sucli a jn-ograni to be as important to a uuuuifaetuving ui 
as any ol the equipment required to turn out mercliaiuliso. A 19 
reiiort from this plant enumerated the following Kijeeifie serviees: ( 
the 150 cmiiloyecs wlio were X-rayed, 8 were referred to their fami 
physicians for further study of the chest, and 7 for further cardiac stud 
One active tuberculosis case was jilaced under treatment. Six otli 
employees with potential tuberculosis arc X-nvyed every six montl 
and one potential diabetic is checked for sugar every 0 months by 1 
family pliysician. At in-cscnt, in addition to tho 7 found in the rece 
X-ray program, there are 27 cardiac patients who are omiiloycd on 
full-time basis and who arc under Iho care of iheir personal jihysiciar 
Mr. Lewis W. Kimmel, general manager of the Weldon Man 
facluring Co., with 650 employees, cmi^hasi/ed the bcnoru.s, to bo 
tile worker and his family, of health cduciiLion iirovidcd by the nur 
who visits workers’ homes for counselling and guidance. lie bcUev 
that one of tlic special values of the program is in iinjiroved cmjiloy 
morale. 

Mr. William R. Waldeiscn, president and general niaimger of ll 
Williamsport ^'arrow Fabrics Co., believes llmt safeguarding t! 
health of his 250 employees requires llio personal atlcnlion of manag 
meni as well as that of the medical jicrsonnel. IIo stressed tho iinpo 
taut contribution that a versatile, well-trained nurse can make 
improving health and employee morale. Mr. E. E. Milllioiisc, cnijjlo: 
ment manager of the Spencer Heater Division of tlio Aviation Corp 
I alien, witli 700 employees, stated that industry must concern itsc 
with the health and welfare of its workers to protect its investment 
trained personnel. His company lias found tliat manhours lost bccau 
0 SIC ness or injury are materially reduced and j)roduction is incrcas( 
by making the seiwices of a physician and nurse available. 

Mr. J. Greiner, plant manager of the Williamsport Textile Corp., 
ivision of the Celanese Corp. of America, with 776 employees, statt 
is company s in-plant health program promotes accident pr 
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Chamber of Commerce Sm 
Program^ PhiludelpMUf Pa. 

Established in 1943 as a joint enterpriso of tl 
Medical Society and the Health Committee of 
merce and Board of Trade of Philadelphia, the 
aim the promotion of medical care in small 
County, 

The Commission on Industrial Health of tho S 
Pei- vlvania was the motivating agenVbehlnd t 
b eve its objective, “to assure tli^ -liegir^pt 
1 eveiy industry within the 
ve program and strongly 
^tablish industrial health Ofttftiflittoea. 

TB PROGRAM. In addresdH| (gfiot 
tedioine and Public HeaI®is;fe^lTe& 
tibn ip June 1940, the I^te Dr, Gharh 


to commissions and tlml appointments to tlie commissions be staggered 
so that tlic work would be of a permanent nature and there would be 
complete continuity of tiiouglit and effort. 

Dr. Long stated tiiat tiic first efforts of such State commissions should 
be tlic establishment of eo\mty committees on industrial licalth to facili- 
tate contacts with individual pliysieians and industrial plants. These 
county committees, Dr. Long said, must sliuw the industrial physician 
that he musb keep within the confines of Llie working place; likewise, 
they must show the general practitioner that the industrial physician is 
a ease-finder for liim. 

“Finally, tliese committees have probably the biggo.st job of all,” 
Dr. Long said, “it is for them to consult with employer and labor 
groups in providing adeipiato medical services to all types of workers. 
Paradoxically, the diniciiRy and need for this phase of county com- 
mittee work increase as the sii:o of the ])lant decreases.” 

In Poimsylvuuia, the problem of improving industrial health was 
approached gradually through a coordinated program of the State and 
county committees, industrial organizations, ami labor groups. The 
first project was a survey to provide information on the nninbcv of phy- 
sicians already rendering medical service to industry; the number of 
practicing physicians willing to clovotu time to learning the fuiKlamonlala 
of industrial liealth in a rcfro.sher course; the number of industries in 
the State, broken down by size of employee population; uiul the mimbev 
of industries having plant idiysioians. 

The Jicxt important step by tiio Stale committee was to assist the 
medical i)rofcssion to develop ade(p\ate programs of imhjslrial hygiene 
successfully in both large ami small induslrics. “Let us honestly admit 
right now,” said Dr. Long, “that the profe.s.sion is not trained to take 
over the jol). We arc not i)rci)arcd to meet the einj)loycr’s requirements 
or to meet the employees' expectations. The State committee should 
therefore be ready to submit to the group a curriculum for refresher 
courses on industrial licalth, workmen's compensation laws, and occu- 
pational disease laws. Whether there shonld bo perii>atotic teaching 
units sent throughout the State will depend on the judgment of each 
committee.” Dr. Long also called attention to the lamentable lack of 
familiarity with imlustrial health among the vast majority of medical 
students, stating that loss than IQ \)crccut of the 77 medical schools in 
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vcy could iiol be completed, but iufonmition was sccuroil on appj 
mately 1,000 plants. Tlie im’oniuition revealed that, while ntost ol 
larger industries had adofiuate medical services, i)lant« with OOO woi 
or less were woefully ill-C(iuipi)ed or completely lacked services. 

So that a sutlicient number of physicians and nurses would be iiifoi 
on at least Uio rudiments of imluslvinl healtli, the Committee, a 
second step, established a course in iudnstriul health under tl\c dive( 
of professors from the University of Pennsylvania and the Won 
Medical College. Member.s of the medical society and trained m 
acoreditod by an olTicial organization were eligible for onroliincnt 
tuition fee of $25. Upon comi)l(!tion of a broad counso of dS In 
inslriietion, including a number of extrncurrieuhir field Lnj)a, a co 
calc wa.s awarded tiiu.se who had attended lliroe-fo\ivth8 of the seas 
Sixty physicians and nurses received certificates. 

The Committee also arranged for tlic 200 memlicrs of tho Philadcl 
Industrial Nurses Association to have an oppurtunity to meet 
members of the county medical .socioLy for disoussions on procce 
and problems of industrial medical ami nursing i)ractice. 

Realizing that the medical profos.sion alone could nut In'ing Ik 
service to industry but DuiL tho acLivo cooperation of business orgai 
lions and labor groups was essential, the Committeo next enlistee 
assistance of the health committee of the cliamhci' of commcvcc 
hoard of trade in promoting hoaltli programs in sinall plants. 

Tho Pi’ogiam in Opoi-utioii 

After several mG0tlng.s to discuss tho scope of their activities, the 
committees agreed to limit tlicir first project to promoting cinpl 
lienllh services in the 178 com])aiiics with from 250 to 500 cm])lc 
which tho survey had shown to bo in need of medical services. 

As one of its first actions, tlic chamber of commerce, tiiroiigh its ( 
utivc committee, contacted the Central Labor Union Council in P 
dclphia and received both A.P. of L. and CIO endorsement of 
project. This proved to bo very important, since it assured pi 
understanding on tho part of tiic labor unions as to tho purpose o 
project. It was also a means of showing tlic worker that plant mC' 
service is “something w'hich must be done with and not to him.” 
experience of this inogram emphasized tho fact that tho cooi)crati( 
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oulliniiig tlm sU'ps to bo taken to arouse the interest of industry in 
establishing in-i)lant licallli programs. Also included were an outline 
of die medical sevviee organization plan with instructions as to bow to 
put it into effect, suggestions on the selection of a physician and nurse, 
and information on the method of arriving at professional fees and the 
space and eciuipmont needed. A copy of the suggested procedure and 
the promotioi\al letters appear in the api^cndix in exhibit 4. 

In addition to personal contacts, the committees sponsored group 
meetings with oxecutive.s of various types of industry, such as textiles 
and the metal trades, to discuss the advantages of industi'ial health 
programs. Rpeeiul attention wa.s given to industrial groups having 
high ilinos.s and accident rates. 

Tyi’e ok fjKUvici) nncoMMKXDKD. The two committees recommended 
sn iu-planl sorviee in which a nurse would be on duty for at least twice 
the number of hours that the physician would spend at the plant. The 
Committee recognized that, as interest grew in developing small plant 
health programs, other moLhoda of providing service would liavo to bo 
used. Five methoda already in operation wevo suggested ns alter- 
natives: 

1. A general prnctiUonor interested in industrial health is hired by 
management on an hourly basis. Tills plan Imd been tried with success 
iu liycoming County. (Sco p. 118.) 

2. Services are provided by n physician who fills his time completely 
with ongagcmonls in industrial health on an hourly basis, thus becoming 
a full-time industrial pliysician. There was a record of only two such 
physicians in Philadelphia at that time. 

3. A physician conducts a dispensary supported on a subscription 
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Pennsylvania have established industrial clinics, but so far have limited 
their care to treatment of industrial accidents only. A chnn^'c in point 
of view was thought to be neccssai-y to adapt these clinics to complete 
industrial health services, but at least the equipment and personnel were 
at hand. 

Response by Industry 

The committees within the first two years contacted G23 industries, 
98 of which instituted some form of medical service plan or extended 
services already in existence. Since 1945, an additional 3 industries 
arc known to liave established health programs as a direct vcswlt of 
the Coramittecs’ work, while many more programs probably have come 
into being as an indirect result. 

Various factors account for the initiation and continuation of in-plant 
health programs. Dr. Everts recently enumerated the following reasons 
that ho believed motivated the Philadelphia plants to start their health 
programs: (1) Veiy poor accident record — insurance company is 
urging better care of accidents; (2) forthright realization lluit ono, or 
two or more, quite serious and costly accidents could at least Imvo been 
minimized if competent early in-plant care had been nvailablo; (3) 
realization of a poor absciUeeism record; (4) competitor plants have 
a medical service; (5) firm belief in personal health care and aware- 
ness of value of good health among employees; (0) untimely death of 
two or more key people or executives; (7) last, and more I'cccntly niul 
increasingly significant, tlic definite trend among unions toward writing 
a health coverage clause in their contracts which may attempt to dictate 
the amount and kind of medical care if something satisfactory to them 
is not already in existence. 

Current Developments 

In recent years, the Health Committee of the Chamber of Commerce 
and Board of Trade, witli the endorsement of the county incdicn.1 society, 
has taken the leadersliip in stimulating small plant health programs. 
Through the health committee of the chamber, industry is able to obtain 
not only general information on in-plant health programs bub also 
personal advice on inaugurating such programs and on the solcclion 
of doctors and nurses. Dr. Everts recently stated at a meeting of the 
Industrial Relations Association of Philadelphia that the health com- 
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in cither a very small or a very largo plant and why, in their opinion, 
such programs pay. This help is available to any plant for the mere 
asking. 

The health committee is now putting special emphasis on tlie use of 
existing community facilities, especially by small plants that cannot 
afford a clinical laboiatory. Tiie following four surveys tliat arc now 
available in Philadelphia are being brought to the attention of industry: 

(1) A chest X-ray survey by the Thihuiclphia Tuberculosis and Health 
Association, (2) a blood Lest for syphilis by the division of venereal 
disease control of Llio city’s health department, (3) a dental survey 
by the dental survey laboratory under the division of industrial hygiene 
of the department of health of Pennsylvania, and (4) a survey by the 
Philadclpliia Committeo for the Prevention of Blindness. 

Over Iho iiast few monllis, a joint committee of tiic industrial health 
section of the chamber and the medical school of the University of 
Pennsylvania have been appraising the needs and facilities for greatly 
increased activity in the indii-strinl health field, especially in small 
plants. Tlic findings of Uio study wore presented at a dinner given on 
Jan. 22, 1052, by Albert M. Groonricld, president of the clianibor, to 100 
iudustrinl, medical, and business leaders. The report was presented 
by Dr. Lemuel C. McGee, medical dircclor, Hercules Powder Company, 

Ino., Wilmington, and a guest lecturer at the medical school. The 
recommendations resulting from the study included: (1) A plan for 
integrating tho iiuhistrial medical viewpoint into undergraduate teach- 
ing, with tho possibility of a full- or part-time professorship of indus- 
trial healUi and liygicnc on U\o slafT of the University; 12) the extension ■ 

of in-plant medical services to small plants to amplify a program now • 

being carried on by the chamber; (3) the longer range view of cstab- * 

lisliing health maintcminco clinics in strategic areas; and (4) the 
stimulation of an active interest in a coordinated program of industrial 
ineclical and surgical research. j 

In commenting on the program, Mr. Greenfield said that it repre- ; 

seated an effort on tho part of one of tho great medical schools to tailor * 

Us graduato and research training to the needs of a rapidly expanding 
industrial community. 

The rc8i)on8ibility for tho development and impleinentation of the 
suggested program was assigned to Dr. Everts and Dr. J. P. Hubbard, 
director, Department of Public Health and Preventive Medicine, at tho 
Medical School of tho University of Pennsylvania. A recommendation 
for the dovcIoi)mcnt of an undergraduate course in industrial hygiene, 
which would inoludo a fair consideration of the practice of medicine in 


{'i-ailuate teaching at the medical school of the University of rennsyl- 
vania, it is now planned to have 30 of tlie senior medical class, in groups 
of six, spend about three hours in each of live ov six difl'crcnt industries 
studying the woi'U of the medical dcparlment, in addition to luiving 
lectures on the subject prior to the visits. Another related proposal 
now under consideration i.s that industries with adequate medicjil depart- 
ments hire junior medical students to work during suimner vacations 
without any medical status as assistants to the nui'sos. The ])iun was 
tried last summer in a few firms where it was found that the sUidcnts 
profited greatly from their experience and the industries believofl that 
the students provided enough services to justify their salaries. 
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Type of induslry: MamifacLurcr of socket sernwH, licx keys, iiiifl 
related i)roducts. 

■Number of shifts worked: 2; working a o-day week of 45 iiniirs. 

Average number of employees: 595 in 1951. Average employment 
ranged between 428 and 598 from 1945 to 1950. 

lu'pidiit IVIodical Progrnni 

Number of loeations served: 1; 3 buildings. 

Growth of medical depurlmciil: The dcpnrlment was established in 
1941, with a full-time nurse and a part-time pliysician to give pre- 
cinploymenb and i-elurn-to-work examinations. An additional nurse 
was employed during World War 11, when the physician left for military 
service. Pre-employment examination.s were then given on a fcc-for- 
sorvicc basis by an outside doctor who also Imndlod the company's 
compensation eases; reexaminations and record control had to bo 
neglected during this poviod. 

In 1044, the assistant medical director of another niamifactnring 
company was employed part time, and pro-employment and periodio 
examinations wore again given at the plant. This arningcinonb greatly 
increased the usefulness of the medical department. 

In 1D40, the company’s poi'sonncl director was inslriimoiUal in 
organi7/ing The Hartford Small Plants Group Medical Servioo, tlirough 
which physician’s services are now provided. (Por a dcsoription of 
the Hartford Service, see p. 90.) 

Medical personnel: One part-time phy.sician, who is at the plant 8 
hours a week, and two full-time nurses provide services in tho plant. 

Facilities: Tho medical department is air-conditioned and is located 
ou the second floor of the main building, near the elevator, so that 
emergency eases can bo transported easily. It consists of an anteroom, 
a first-aid room, a consultation room, and a bath. 

Services provided: In addition to regular pre-employment and periodio 
pliysical examinations, sjiccial examinations are provided for employees 
transferring to heavier work, for those absent two weeks or longer 
because of illness, for participants in employee sports, and moiitlily for 
cafeteria workers. The managoment is informed only when medioal 
findings sliow dofocts alTecting tho applicant’s ability to hold the joi) 
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In-plant caro is provided for minor induslrml ana noninawsiiim ill- 
nesses and injuries. Services include diathermy and infrared tveat- 
ments. Outside arrangements are made for moro serious injuries, for ; 
X-rays, and for all eye cases. I 

Prescription safety glasses arc obtained for all cin|)loyccs at a reduced 
rate; other safety goggles required for certain jobs ni'C jirovided and paid • 
for by the company with a 50-ccnt deposit required of each oinployoc. 

Tiic optician calls twice a moiitli at the plant and adjusts the omployeos’ 
glasses witlioiit charge. Safety slices aro also furnished at. reduced i 
prices. 

Other services include health counselling, with referral to tho family 
physician for ti'catment. A special counsolling and health education i 
program is provided for pregnant workers. Cold serum is otTored twice 
a year, and induenza vaccine is provided at cost and ndmiuislcrcd by 
the nurse. Annual chest X-rays arc given at the plant, on a voluntary 
basis, by the city health department. (An X-ray is required of all 
new employees.) ■ 

The physician makes periodic inspections of tho cafeteria. Tho nurse > 
acts as secretary of the safety committee, maintains a list of Gin))loycos ' 
who have volunteered to give blood transfusions, and files insuranco 
claims. 

Employees absent one day or more for any reason, illness or other- | 
wise, must report to tlic nurse before returning to work. If absent n 
week or more they must report first to the nurse and tlion to tho per- | 
sonnel department for their time cards. Any employee who is absent i 
two consecutive weeks or moro because of illness or injury must bo 
reexamined by the industrial physician unlGss ho has a note from his j 
own physician. 

Medical records: A daily record is maintnined of all visits to the ^ 
medical department. In addition to an individual, continuing record j 
on each employee, a daily statistical summary sheet is prepared show- i 
ing the number of visits by sex of employee, typo of injury or illness, 
and the plant department in which the patient is employed. Absence 
control records are also maintained. Monthly, semiannual, and anium! ■! 
reports are made to the personnel director. | 

The individual folder for each employee includes complete physical '■ 
examination forms, Wassormann returns, X-ray returns, oarbon copies 1 
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Hate of labor turnover; l'’roni lU-13 to 19*18, the monthly turnover rale 
was much lower than the avorui^e for tlio Hartford area; in lO'lO, 
because tlic plant had an unusual mnnber of layolfs resulting from tho 
recession, its rate exceeded that for the area. In iU*18, tlie average 
monthly rate had decreased by 80 percent from tho coiniJony’s 10'i3 
rate, wliile the currosi)onding reduction in the area was only 50 percent. 
During both 1960 awl 1961, the company’s rule was 0.7 percent, which 
represented an 87 percent decrease since 19*13. 

Reduction in workmen’s compensation premiums: Preinjuin rates 
were reduced by 2*1 percent between 19*10, the year in which the j)rcsent 
program started, and 1950, despite increased costs due to changes in 
the Workmen’s Comi)cnsation Act. Over 2,000,000 manliours (O/^ 
years) were worked without a lust-lime accident. 

Increased prodviction; In 1050 awl 1951, the employees earned an 
average group bonus that wiis 40.5 percent higher than tlmt in 19*15. 
Based on tho dollar volume of company sale.s i)oi' employee in 19*10, 
sales per cmployco were 50 percent and 80 j)ei’cent higher in 1050 and 
in 1961, respectively, than in 1945, if pheo changes (luring this period 
arc ignored. 

Additional dolailcd slalislical data on results of the program arc 
given on page 109. 

Effect on cmployco morale; In tho opinion of tho personnel director, 
tho company's hcallli and safety programs, together with group insur- 
ance, form a keystone of employee rolalions; these have contributed 
substantially and con-sistently to maintaining a high degree of both 
employee satisfaction awl day-to-day employee cfTicicncy. 

Health and Welfare Deiie/ils 

Bcnofita available through a commercial group insuranco policy 
include: §2,000 life insurance; $2,000 aceidontal deatli and dismember- 
ment insuranco; sickness and accident benofUs of $25 a week up to 26 
weeks, with payments beginning on fourth day of disability due to sick- 
ness; hospitalization allowances of $10 a day up to 31 days with 
unlimited allowance for incidental expenses; hospitalization for depend- 
ents, including maternity benefits uj) to $100 ]iosj)ital charge; surgical 
care for employees up to $200, according to fee sclicdulc. 

Tlio first group insurance program was started in 1936; the present 
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\V. E. Dieiner, Works JVlanafe'cr 

Tills rompmiy mamifactui'Cs gvim. Avcmgo numbor of rinployocs in 
1951, 265; 35 pei-cent mak*. Niiiuber of locnLioim sorvoil, 1. 

In-plaiit Medical Program 

Medical personnel: One parL-time physieiiiu is at. the plaiU- 3 days a 
week for a total of C'/^ bours, and 1 regisLerod gra<hmlo miv.se is on 
duty full time. 

Facilities; The dispensary consists of a waiting rooni^ a fir.st-nid room, 
and a consultation room. Size of (he dispciisuvy ifi iipproxiiiiiUely 215 
square feet. 

Cost of Program in 1931 

Total $8,029, eomposod of S6/256 for sidaries, S'CM lor modical sup- 
plies, $422 for outside jiby-siciaii and laboralory feo.s, $(U)3 for clicst 
X-rays taken in connection with }n'C-cmployiucii(. cxniniiialions and 
yearly surveys, $47 for Imnsportalion, $01 for riic<Iioal forma, $13 for 
ini.sccllanoous c\'penses, and $193 for cinployocs’ (imo in tliu (lispcnsiiiy. 
The average annual cost per employee was $30.30; the iivorivgo annual 
cost per employee 10 ycai’s previous had been $21. 

Steps Token by (Company to Ucdiico Aiisoiileoidin 

A pre-i)lacemcnt examination including chest X-nvy, serology and 
urinalysis; periodic physical cxamiimtions for all cinployocs, including 
key personnel; examination of employees Ijoforo vcUirning to work after 
illness; encourngement of use of dispensary facililic.s at ousel of illness 
for diagnostic purposes; cold vaccine iirogram; annual ohosl X-nty 
survey; referrals to family doctor; home and hos])ital visits l)y plant 
nui'se; complete health record kept ou all employees us to visits to dis- 
pensary, past illnesses, and treatments; leave of absences granted ns 
approved by company physician for recuperation purposes. 

Steps Taken by Dispensary to Reduce Labor Turiiovci* 

Pre-placement examinations; instruction to new omployocs on pro- 
cedure of reporting accidents; sanitation inspection by plant physician 
and nurse; development of general feeling among employees that the 
dispensary exists to help them; emotional problcin.s handled by doctor 
and plant nurse. 
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Tins comically mamitacLurcs panus, lacquors, varnishce, am! walcr- 
proofing inatorials. Average miinl)cr of eniploycc.s in lOfil, 230; 90 
percent male. Nnmlmv of loeniioim sewed, 2. 

Iii-plnnl Medical Program 

Medical personnel: One iM\vt-tin\e physician is at the j^lant 3 day.s 
a week for a (ofal of liourM, and a nurse from the Visiting Nurse 
Service of New York is on duty fi day.s for a total of 25 hours per week. 

Facilities; Tiie dispensary eonsi.sls of a waiting room, first-aid room, 
consultation room, and lialh. Size of the tlis|)ensary is approximately 
400 square feet. 

Goal of Program In 19f>l 

Total $5,300, eomimsed of $4 ,400 for services of i>hysieian and nunso, 
S300 for medical supplies, uud $000 for clouuiug. Other costs, such as 
q)acc, light, and heat, are not charged to (he health program. The 
average annual cost per emploj'co was $23.00; the average cost iior 
[uanhours worked wa.s $.013; (he average eost per di.spen.sary visit was 
M-05. The initial cost of fanililieH and equipment waa $2,000. 

Scope of service, provided; Vve-tanployntcmt, perledie, and veUivn- 
h'om-illncsH examinations and me(lieal {‘valuation lieforc transfer to 
low work; rehuTal to privates phy-'^ieian and to olinie.s for diagmwis and 
reatmont; treatnuinl; ami a«lvieo ivgarding oeenpational eomjilnintH and 
lon-oooupational oomplainls of an emergeney imliire; healih ctnni.sel- 
ing; mitritien advice as imeded; seciid s{‘vvic{‘ vefevrals; weekly plant 
ours by physieian ami nui'se. 

Numher of sorviees provided in 1951 : .Pre-omployment examinations, 

1 14; periodic examinations, 22; jiliyHician-emiiloyeo health consulta- 
ions, 980; mirso-employeo luiallli eonsullalion.s, 4,209; referrals to 
amily physioiiin or eennwunity Imalth facility, 65. 

Ketierlinus LtihoffVupMe 
Hannfuciuvinfi PhUitdelpMUf fVi., 

I. Louis Laiidonbergcr, Presideul 

Average number of employees, 180 during 8 month.s with an incroa.se 
0 300 during 4 montli.s of the year; 80 jicrcent male. Number of 
ocations served, 1. 
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luberculosis Committee, .viun- mo ojoso oi (iui ((onion^fmn. " 
the medical direction was continued hy ] )r. Olonn S 
1948. There have been two suhsonmmi; % 

the present one Imving nssiimecl the po.sition in Mnv JOfi 
Medical personnel: One part-time iiliyHieiaii is at Ihn ni' / o , 
week for a total of i% hoim, nn<l a ni,r«o fron, til , V III 'I? ” 
Society of Philadelphia is on duty f, days a week f,„. , t,d,d Ij'o , 

The same hours of services wore avnilahle duriua mo ' " 
Facilities: The dispensary consists of an anteroom flrsi ■ i 
and a consultation room. ' I’oom, 

Cost of Program 

In the early years of the program, the Horvieos eoat a H/Mn .. .. 

S8 per employee a year. Sinnr* m/in Mw> httlo more than 

employee has varied from Sll 18 to SU SI ^ost per 

visit averaged between $1 90 a U2 On n . ‘ 

and 1950. In 1951, be!anse :t thii h, 

cost dropped to S1.30 per visit. Includi^d in m r ^ 

only the salaries of the jilant iilivsician and n. arc 

eaUupplies and equipment. Tho initi/v 

equipment was $2,600. ^ ^ ^ eonsti'iiction and 

Utilization of Service 


Item 


Viaita to disponBary, total 


industrial oases: 

First visits. 

.. . , 

Nonindustrial cases. 

Unspeoified 

Reportable injurioa. 






oet from aooldenfa 

Fre-einployment..., 
p..f ^^®?*a™lnations. 


Values 


lo/n 


1. 072 


1050 


1,273 


lai 

10(i 

,-lfl7 

100 

10 

2 

20 

<10 

'101 


117 

107 

702 

107 

10 

1 


10 
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IJlC CHl-CUVcm r-fi IM iu»: tM iiiiei iimmiiii'mi iff 

bytlic Incl lluiUK) pmH'hl dI' ll»u rinployn's |mrlii-ipalcil in 
X-iny survey in JDr)I. Ah a rcNuIl- nf iIm' liiHlini'.'. nl' ilii'* f, 
X-rnys nmy now ho iiiohulod aa p/iil nl' (ho ptr-placi lui'iil t 


I'lMMiif-i lain] 

»i \ailiiiil Ml y 
II! Vl-y, filer. I 
■SMIlliliMlinii 



lAni.r, un UI. m an limiH WU» lUXllWlt' 

r ,)nuui\iy-Maivli I‘.M8 uikIci- Okl-ngd m»[ Sm-vivoiB luHmimcc Pidgi'ivm nml 
iinbcr oi vupnviuig uuilK, l*y Scale fiuil vegUnv uml si/.o tif vcpuvling iiniv. 

T.\Hi.r. 3.— DislvibiUidu u( ujumifiu'.Uu'iuR OBUihlisUnu'jUs inul of inui>luycos. l>y 
le of csUiblisbiooot, IflSO nu<l I0'17. 

isnbilily 

Taulf. -I,— Average nimual miinlxa- of ubfieueea hiHliug I ciilmulav day or longer 
ic lo sictajcss and injuries, anmiul mimbcr of days <if disaliilily j^er person, and 
enigo nuiniior of (.lays per hy cauHc; experience in a p\d»Uc nliliiy, 

1G'50, inclusive. 

TAni.R 6.— Annual nundicr of aliseuces InsUng one cah-udar vlny or longer dvje 
sickness and injuries, hy sex, acenrrling lo rlurnliou; experience in a public 
ilily, 1916-60, inclusivo. 

Tari.k 6.— Perccnlage dislviliulitm of disabled persvnw in liie civilian noninsli- 
Uonal populnlion, M to Od yenis of age, by dvniilion of disnbilily )n-ior fo day of 
oil, UnilDil Sillies, I'^ebruary 1919. 

Tadi.f 7. — Anmnd into of absenleeisin among male and fonialo employees, for 
ro eomiJiinies subscribing lo ilm Kew Haven Tnduhlrial Medical Service, 19'H 
1(1 1915, 

Tadi.b 8.— Esllinalcil miinbnr of iliwtblinK work injuries iiiid resulting limo lost, 
nited Slatos, 1037-50. 

Taiii-k 0.— Work-injury fixxiueiui.v nilcH and iinlexes of work-injuiy froquoncy 
ics (nmnnracUiniig), by ('Xlcnl of diHiibilily, Uiiitod >Stntos, 1020'-'!(). 

'rcu(U in ]iimployc<i Uculdi Progrniuft 

Taoi.v; lO.—lCslinmlcd nuiiibnr of peiwnns oligiblo for specified lienllli and dis- 
)illly benefits tlirougli volunlnry ]»rograinH, iiy tyjm of ])rograni, United Slates, 
cccnibor 85, 1951. 

Tanin 11.— Distribution of niondiers in MO iiidiisltial plans ])ruvicliiig piiysician's 
Tvico or ho,4pitali>!iili(m, by lypo of mochVal care and (ypo of plan, Dcccniiicr 31, 
)19. 

ICxitiotT 1.— Suggested rn'inciides for lay siionsored voiuntary lionlth plans, 
mcrican Medical Assoeialion. 

Tasu; 12.— Number of win’eyed firms rciiortiug ou oiuployco benefit programs, 
uccat reporting spoeificd Lypo of program, and porcenL of cmploycoa in reporting 
rnis covered, by oiuployco sizci oIurs and industry group. 

Tauff 13.— Workmen’s comiicnsnlvon coverage of occupational diseases, by Slate 
ul typo of coverage., .lanuary I, 1952. 

ii'plnnt Ilcnltli Fncililies nnd Poreoniiiol 

Taolr M.— 'J'otnl number of iiliysiciana apccializing in industrial medieino, and 
umber of registered grnduaLo mnscs employed full time in industry, United States, 
050. 
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Taule 10— i’ciccnt of nuuuifneluring cstiiblislinu’iKa mid of t'lniiloycc.s, 
specified size gvoup, wiUi ndequiilc physician find muw* sm v'ifa, S(uto, of Kw 
Jersey, 1945. 

Taule 20.~Pc'rcent of employees in plmds, clirswilicd nccordinK to size, to wlioui 
specified licalth and medical services were availivldo al llu* idaut. or cisowheic-, 
Chicago-Cook CoiitiLy Survey, 1910. 

Table 21. — 'O’pes of iiliysicii! oxmiiiimtioii.s provided in Hiirvoyi’d coinjuinics of 
specified size, 1950. 

Tafii.e 22.— Number mul porcenL of surveyed o.slnldiHlulU‘Ul^^ in each sizp clasj 
employing specified typo of meiiical, nuising, and auxiliary poiHoumd. 

Table 23.— Distribution of companies ntaaudiiig lo in'icmiL of ajiplieunt.s rejcclcil 
as a result of pre-employment physical examinaliims, sulectod Htildii'S, 11)21-51. 

E.xuibit 3.— Reasons often given liy smnil iiuliiHlrie.s for not having licnlili 
depurtuionts. 


Promotion of Small Plant Programs 

Exhidw 4.— Rvocedurc for establishing a small plant lieallh Hovviou, 

Exhibit 5.— How a plant medical sendeo oiicrntcd: Quoalions and answers pic* 
pared by the ripnUh Committco of the Chainbor of Cojninoreo and lloiiid of Trade 
of Philadelphia. 

Exhibit 6.— Agreement bctwcon pliyaicinii and ijcinpiiniuH parUriimling in Kail* 
ford Small Plants Medical Service. 

Exhibit 7.— Williamsport promotional luttcis. 

EBScnlittls of an Adequate Program 

Rxhuut 8.-— The mmimum atnndards for medical eorvhiu in liiduslry, Amoiicini 
Foundation of Occupational Hcultli. 

Exhibit 9.— Working principles of an admiuato medieal Hcrvico. 

Exhibit 10.— Essentials of nn inihislrial denial tiorvico. 

Exhibit II.— Principal dofoets of medical scvvicos in iudueUy. 

Industrial Nurses 


Exhibit 12.— Duties and responsibilities of the luirso in iiuluHtiy. 

ExiiimT 13.— Recommended qualifications for industrial muses working without 
nursing supervision. 

Exhibit 14.-A yardstick for mensuiiiig intlustridl luuHiiig BcrviecH in yniir plant. 
EXHIBIT 16.-Namo8 of directors .'incl nddro.ssos of noiuifllcdiil ngrncic.s pro- 
mg part-time mirsing service lo industry, 1960. 

cilitiea and Equipment 

sai7 for a small plant; medical department for n medium sixod plant. 

on^InduRfrifl/R^^lk^*^! *'’’*^*^ *’*^“*' ‘^‘'’I’ousary rncommoinlrd liy llio Conn- 
on Industrial Health, American Medical Association. 



}8l and Values 

Table 24.— Corupanics icpovting coal ilnta on Iiwillh, medical and BafeLy pro* 
ims, and avorngo per capita coat, by size o( plant. 19S0. 

Tarlf. 25.— Plants vopovtiivg cost data on in-plant medical progemna and Iho 
crage pev capita cost, by size and type of plant, IDIO. 

Table 20.— Persons cnrploycd, original iuvo.stmout, monthly coat of hoalth pro- 
vm, and muui)cr and type of inGcliiml and auxiliary personnel employed in 12 
all cstablisliments. 

Table 27.— Jilstjmnlod annual cost of cooperative licalth center serving a group 
small plants, by typo of expense und miinber of cniployce.s eorved, 1060. 

Taulb 28.— Coat of installing und equipping medical departments In seven small 
tuts participating in Astorin-I/Oiig Isinnd City Program, 10d6. 

Exhibit 24.— Advantages of plant medical eoivlcc. 

Exhibit 26.— Conclusions regarding medical services in .small and medium-sized 
mts, Liberty Mutual Insuranco Compnny. 

Table 2D.— Distribution of surveyed cstablisliinents according to report on 
jeial benefits derived from medical deparlmont operations. 

Table 30.— Monsiires of vnhio of medical and poreonnol program, Allen Manu- 
Aiiring Company, Hartford, Conncctictit, 15)43-01. 

ccupnlionnl HcullU Services of Govcriimculal Agencies 

TAm.B 31.— Participation in designated items of hidiislrinl liygicno programs of 
ate health departments during fiscal year 1051 and planned for 1052. 

Exhibit 20.— Pcderal, Stale, and loon) indiislrial hygiene agencies. 

Exhibit 27.— Indnslrial liygieno services provided grnlnilously by tho Bureau 
Indnslrinl Hygiene of ibo Pennsylvania Deparlmont of HonlLh, Williamspovt, 
duslrial Health Program. 
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Aerii’iilturc, for&'try anil fiahing 

.\fininfi . 

Ccntrnot conslruolion 

Manufanturing... 

Piihtio utilities. 

Whoicaalu tiade 

Retail trade 

Finance, insuraneo, ami lenl 

63lat&..._ 

Service industrial 

Not eUoi' heru clnssifiml 

Undassjfiftd 


Total 

Ai^ticulUiro, foreatcy and fiRldne 

Mining... _ ....„ 

Contract construction 

.Manufacturing 

Public utilities 

Wholesale trade 

Retail trade... 

Finance, insurance, and ronl es- 

Uta... 

Sorvico industries 

Not elseu hcro olaseifled 

Unclassified.. 


13, -l«8 

12, 010 

•i:li 

711 

3.3 

1102 

22, 201 

;i, 2U) 

1. ;t7;t 

1 , 3(13 

21&, 180 

108,01ft 

12.2'2» 

A.tKUl 

1!. nsti 

271, 107 

18,'). 71(1 

•IN, 1)22 

10, 5.58 

21). 07il 

102. 701 

S7. 17d 

H. (ll'i 

It, i^;! 

2. H.'>2 

218. OOlV 

218. 122 

2rt. W'H 

c, ti;i7 

•2, HS3 

on. 01)0 

800, '1 1 1 

31,315 

8. 325 

•1. 2.V1 

220, V8l 

213. 12G 

8, '132 

2, 55(1 

\. 8 HI 

(1,31.0118 

003, .371 

10, (m 

5,531 

•j. o;i:i 

S. 023 

8, 802 

80 

IH 

M 

•18, 13 1 

•12, 600 

•toll 

73 

;i 

Ninnlier nf c'liidoyeCH (l« tUfiii'MimlH) 

35, 800 

0,725 

-i.'m 

3, liUl 

7,eitti 

TO 

-17 

12 

II 

(1 

0f)5 

123 

Hill 

115 

:!ii.3 

2, 030 

802 

3117 

H5I 

:tsi 

15, 108 

1. 152 

1, ‘dVG 

1, IICIO 

•l. IK2 

2, (117 

302 

205 

2311 

.377 

2, 800 

l.OOl) 

018 

■ll»2 

.3111 

11. 722 

3. ■121 

1.000 

f.dvi 

701 

1,711 

072 

27i2 

171 

3fil 

3,S27 

1,830 

r>H( 

1175 

52 1 

27 

20 

3 

1 

3 

117 

1U3 

0 

5 
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Data toT maniifuclurinB Industries nre olnasinttil npnorilli>« to llio liitliinlrli 

•'i "I'i '’F *1'® Duronii of tlio Huilgel in Itllll. l)iiUi fiii' n<muu»iMifti''tiiilui 

elasslnea nocording to the fioolnl Sooiirily IiuluaUliiI fl asa tioiilliiti {.'lulrH, iiitjiiiii d I 
Security Agency in 10J2, < i - 

'A repoftina unjl Is nij estnbllslimoiil or a groiii) of (MtiilillHhiuuuLa iif tlm hkiiui firm 
somaaotivity and luoatctl In tlio same nro», gcncrAlly llio siiino cuiiiily. Hf«o of iiii'uilli 
Sfaroh^SlI ® persona cnirdoyed In llto unit during llio ixiy jrorlurj nutliiK no 

ornployniont tliirlng jitiy poriurl oinlliiff iinHinnl iiiliiillo of f 
® 1 tftsaWo ■wiiRw uiidoT llio OABI luOKratn for •lumittry-Mtuuli 11)1 

^(ftrRa^Q^ K., arul \mt, Wiiltor J.. M.l).: furfur 
30^3. Wl.S. hMttniion .Vo. fd). WiislilnsLrjti, Orjvoriiiiicnl. I'rInllilK f)l 
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torles... 


Far West. 

California 

Nevada 

Oregon 

Washington.. 


Territories 

Alaska 

HawaiL. 

Maritime <_ 
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/or two comnauies, snltHPrihhta to the New llavi’ii Iiuliisttial Metlhal Service, 
1944 and 1945 » 
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Source: MoIrb. J. Wislor, M.D.: Illncws nini Injury Ualca in Riimll Iiuiustrial I’latila. OcenpaiionuJ 
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In Opalli nr any iIcuiiti nl i.ni iii;iin-iil Iniii.iiunnil, 'n iii.iUi-s lla> injiiinil Huilicr nniil.lu to |ictiorni ihc 
iintivi of ft rOKnlftily cMalilistin'l Joli, oiioii uii'l lU-iiiliil.ln (i. liim, (liumulniul llu> luniw notceaiioMir.i 
ti> Ilia rc'ftiilav nltlfl nil any nun nr innia ilaya (InnlniliiiK Kniiilaya. ilaya nlT, nr jilaiil aliiitilowna) ,i(tci 
Ihu liny (if injniy. 

'I’lio MlliimlM liirliiilii hijnilirt la all i'm|iliiyci“i, aclt-nmiiloyril, nml iinjv.xiil fumily wutkore In ngri. 
cuUur.ftl (lU'l all nllnir iini(wUii'H c’scni.t ilomc'lia Hni-vici'. 

> N'ol availalilo. 


,Soiirco: IJ. H. I ’('ii'irlinciit nf I, iln»r, llim'.in nf railinr Hlntl-illiM: llawllnolc nf J,nl,or Slntistkt, lOSQ 
/'.'i/i'(i'on {Ihillcliii Xo. lOlU). \Vanliini(tnii, D- H. linvniiiiiimil I’liiilina Olliau, lOal. |). 177. 
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rates (maun/acluriitK)t hy d.v/<'h/ <»/ disiihilily, lliiltcil States, 1926-^9^ 
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' Prior lo 1030 llio euvoniKo in tlio niiroiiii fliii voya wfi« liinllcd to wnsci cni iici-s In .’ll) iiidnstiy olnasUlcii- 
lions. Btni'lliis In 1030 llio oovorngo wna I'xtciided to inolndo nil oiniilnyocfl In all lynow of innmifnoluring. 

*TUo ficfjnonoy vales sliftxvn (nvoiiiuo nmnDer nf dia.nlAlnn InlnrliH for onoli iiillllnn omnlnyoo-Uom 
worked) tooroseiil tlio onmldni’d oxiimionno of nil roiinrlinn oatnlillHlimculH in caoli year. Prior to 1038 
tlio frc(|iienoy ratos woto imwciBlilod. I'rniii 10.30 on, tlio nll-rnaiiiifanliiiinR ratca liavo been wciBblod 
nvornges. In lliolr oonitniliiHon llio onrroiil iirocedmo 1« to wi-IrIiI ilio froiinonoy ralo lor onoh iinlnslry 
olfteslucfttlon Uy tUo calliunlerl lolnl on\irtoyi«enl In Ui-\t imhvslry. 

‘Prior to 1037 tlio index inimltora iy|ii(«t'iii (bo eluuiKO in llio frciiuunoy into of Itio ontiro reiiorling 
sninplo for onoli yonr ns reliucd lo (liO li.iaii yonr, 1020, lieonnso of llio flubHlniillal cxpaiislon of lli 0 8i»ni|il(! 
In 1030 1 X 11(1 In snliseriiicnV vonrs tills i.rocodnro wns clnuiKod. llPAlnniiiK xrltli 1037, llio iiidoxts have 
liooii conunitcd by olniiu-Utik inotUods. hsIkk lUo poveentaRo of ebanao In Inc (to(inonoy rftlca for identical 
estnbllslnncnls in oaoli pair of hiicomsIvo yoars. Tlio Indax cliniiRPs, lliurofoio, do not ncoijssarily corre- 
spond with tlio olinngrs in tlio ftll-inamifaoliiriiiR frof|uenoy rales slionn in llio table. 

(Soiircoi U. 8. Doiiarlmonl of f.abor. Buro.yii of I/ftbor Slalltillos: Ihindbook rtf hnhnr HMUtici, lOSO 
Bditxon iKidIflIln ,Vo. tOtO). Wnslilneton, U. 9. Govorninont PrlnlinK Ollieo. lOfil. p. 170. 
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23,075 

13,750 

3, 531 

2,790 


1,900 

110 

200 

339 

381 

100 

100 



Number of peraorw eligiblo for 
tiiaability bcncfita 
(in thounands) 


Potal coverage 

Deduction for oalimntcd duplication...— 

Estimated total poreona iiiaurod 

jroiip insurancQ 

lodividual Iruuronre ...» 

Paid alck leave; 

In private industry,. 

. lu civilian government scrvlca 

itnployM mutual benefit aeaoclalionH, 

,nlon plons and other ontpinynr*utiiployee methods 






















olfiflo (or olltiin) 

M'.vvlrf's iwty (Uu'UfUnK 
nKili'mity) 

'277, •nil) 

220, I'll 

aa. am 

l. 11(12 

1(10. 202 

•I.S27 

20, ISO 

0, 000 

1 201,701 

HoH|iita)i^rkU(ici luvicfit-i lii 
iiccUou witli |iliyt<li'inti,'' 
/"orviorfl . .. .. .. 

i.aii.Kii 

100. 128 

(IHl. :i7i) 

:iH2, .'172 ' 

17, aoi 

37.1.005 

IlosjiUiillzftlioii lioiicfils (inly — . 

251. m)2 

7i,niH 
^1 

17(1, 212 

fi7 , 


7,233 


floilfco: MrftWfilor, A«iim U'.: |ll•Ic|'CU'lcl\t I'hvitii I’liiviiliiin Mcdi’ ul (.’'irc in\‘l lluninlaliniltOH Insuronct 
ill (>io i'l (Jlttrenn A[o»jni'iii'l'<i/i Xu. 79). Wii.Hlilmtlnii. \5. H. <li)VinmnOiil Vrinlbj 

OlHco. Itl.W. 1). 


Kxliiliit I. — Sii(({j:cstrtl iirlnditlos for loy-sinntHorvil volipitory hrnith plans, 
AtiU’iicon Mcdh'nl A>iiiociulion 

1 . pliiu Blinll hn puyin^ no jUvM«.'U«!k In lu'DrCunniioK ov olhcts; 

!iU H»vj>lnn cuvningH l>o ilnvolpil I'ilUcr <i> in»)M'nvi»\g iIm’. sinvicv’s, to making 
foinpi'n^iitinn i)f jiln'Mi'iunB unil nllun' hIiiIT im-nilMn'M imivn mU;(i"AU; for Ikciv 

jin<l Hwvii-cs. to pnirhnt'inK niul cqviipinoiU, lo incvofiaiiig 

llir m:i)|M! of IjoiiofiiH, or In building iidcfiniilf’ ir'.Hi’i vo funds. yMl mt-omo lo lli'.' 
plan sliiill 1)0 {l(!vni.(;d lo w;rvicon for Inniolicinrir.s. 

2. 'I’lio plnii Nlinll ooinply willi Uio PrinriiiloH of Mt-dirnl l-Uliu-n of tiio Ainoricim 

M(‘dioAl ABMot'iiiLion, wliicli proviilo llntL it U iinprofoBsioiud for ii pliyHicinn lo dis- 
peso of hin profoMionnl or Hr'i viiTH [it niiy lay body, orgiiniznlion, group 

or individual, by wiialovt’r jtanin called, rtr liowovnr oi’KaidKod, undor Icrnia or 
rojtdiliniifl wliicli puriuit a dirocl, profit fnnn llin fcoa, aalnry, or coniponsntion 
rocoivod lo lUjcTim lo Hut lay body or individual oinpInyinK luin. 

■1. If incorpornlod, (lio ])lan aliall lin adoiiualnly diuiiu'cd mid orgmiucd willioul 
capital slock. 

b Tlio plan alinll bn opnratod undnr m\ mitonmnnuH adininiNlnition or trust, 
willi fiogroBUlod funds, and alinll Itn dovolnd rxclusivoly lo llto provision of lioaltli 
services. 

5. Promotion, sales, orgnnizutiou, and adminlstrivllvo oxponso of U\o plan ahull he 
kept at a mininuim ns jiulgad by tlio accrediting body. 

6. The quality of medical sovvico bIihU lio luaintainod at liin bighosL posaiblo 
iovol. AU participating physifians Hbnll ito florlnrrt of inotlioino [duly licensed lo 
pvaclirn medicinal in any Stale in wliieb Ibo plan operate.'). ICach physicifin 
engaged in tbo practice of a Npeoialty nlinll Im rnfiuircd to havo adequate qualifica- 
tions for that specially. Tbo porsonnol and fncililirs of tbo plan hIuiH bo adequate 
lo insiiro a bigli quality of medical care. 

7. The plan sludl provide all services ns set forth in tho agrccniont with the 
benoficiiiry. When, in tho opinion of the medical staff, a professional service set 
forth is not available bocausu of an omergenoy or bocauso of the need for iiiglily 
tcolinical procedure, or for any other reason, llion such sorvico shall be olherwiso 
provided by tho plan. 

8. Tho plan, in its agroomont cuLored into with tlio bonoficinry and which shall 
bo distributed to each bonoficiary, shall stale clonrly tho sorviecs and benefits lo be 
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to conti'iict practice. 

12. Any duly licensed physiciuii in llic cummunily wlio wisUes to i)mticijintc in 
the plan, wlio meets its professional ami porsoniud staiulnids niul who agrees to 
abide by its terms and the rcqiiireincnls of iU bcncriciurios slmll bo admitted to 
llio pliiu. 

13. The namc.s of all partieipiiting i)liysician8 of tlm plan shall be intide available 
to the pro.sjjeclive Inmeficiary. The beneficiary shall, within rca.sonubio geograpliic 
and professional limilation.s, liave free elioice among pnrUcij)ating physicians. 

1-j. Theic shall be no interference by the governing body with tlie medical stnlT 
iu the practice of incilicinc. The Iraditiomil and confulcntial relationship of llic 
physician and |>atienl shall be pre.sorvcd, 

15. Adequate provision shall be made for efi’eetivc participation of the medical 
staff in the deliberations of the governing body. It is recommended that the 
uieinbersliip of the governing boily include rcprcscntnlives of the medical pro- 
fession. 

10, All services rendered by tlio paitiei(>ating plij-sician, not included in the 
beneficiary's contract, shall be payable by tlie beneficiary to the participating phy- 
sician on a foe-for-sorvice basis. 

17. Tlie mctliod of operation of any Itospilal owned or under contract to the 
plan shall bo in accortlanco with sound publio policy. 

18. The plaas shall provide for like nitcs, botiofita, terms and conditions for all 
persons in the aamo class. 

10. Investment of resorvo funds aliall be made only in securities deemed prudent 
for such purposes. 

20. Any plan desiring approval undor Ihcso principles slmll agree to such periodic 
reviews and to abide by such regulations as may be doomed necessary by an 
appropriata accrediting body of tho ArntM-ican Medical-Association in consultation 
with representatives of tho sponsors of tho plan. 

Source: American MeUlcnl ABsoclutlon, Council on Meillcnl Rorvlcc; Proceedinea of tho 
Allantln City Session. JoKriinl of tho Amorican HJoiKcal AiiBoclaUon, 140iC8C-7 (Juno 26), 700 
(July 2) 1040. 
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Table 12 . — dumber of 























District of Coliiinbl.n 

Iiiwn 

1(1 

r.i 

.'ll 

|f( 

17 
25 
(‘) 11 
15 

7 

(*) -HI 


■Mnbi- 


Oiolilalia 


































Ulftit 






WmI VlrRiniti 






United Slfttca: 

Civil Km|iloyocs 







. 

I 


* In Bomo Stntca, Iho immlinr of ill'iniinmi intniH to "ri duiii of tliHiinai'i.” 

* Covoia pnc>iiuuuoiiii»iiH, iuDhulliiK dillr-onh, nnlliuio'i-tiifiuioiilii'ih. nliimiiioHla, uml oll>or opocUlod dual 
ifiSOftSOB. 

' CovorB only Injury or dnalli by or niuoldi lit inlnnn iiinl pnlHuiioim gmi in iiny ocoiipiitluit- Volioi* 
trtry ns lo sillcusla. 

* Sonnrnto not provIdM fnr paymnitt of 1.10 n nuiiilit from inibllo fninlM lo pornotis lolully dlaitblotl from 
illlcpeiB, if tlioy linvo broii Hluto roMiiloulH for K) yoinu. 

‘Covers sillnusls nnd oilier iiiiliuoniiry dliioiuti’S, itnlbrit'c, lond puInoiiIiik. doviiiMllls. vuiionitliii Aiul 
olecasM duo lo Ino liilinlAllnii of iiulNOiioiiq Kiuinn ur tiuom. 

‘ l ull eovernso porinlAAlljlo. 

f Souroo: Oroomi, Hiiico A.i Blulo Worlonoii's Couiitoiumlloii I/v<lRlnlioii In lOfll. MonMv 4nlior 
71 : 18 (Jiiiiimry) 1(102. 








72 

80 

1118 






12 

It 

-HI 

22 

2 

17 


Conncolicut 

30 

12 

13 

3 

-MI 

•If) 

420 

31 

0 

0 

0 

11 

3 

0 


2 

6 

258 





■1 

8 

50 






b 

10 

Hf) 

130 

3 

0 

O 


0 

1 

3 

3 




120 

153 

1.300 

398 

14 

0 

0 


17 

31 

•139 

41-1 

9 

IB 

lo'va - 

Kansas 

7 

1 

» 

13 

1) 

20 

90 

71 

90 

80 

55 

0 

0 

0 

0 

Q 

0 


7 

11 

102 

50 

5 

31 



1 

7 

55 

SO 

3 

10 

0 



R 






28 

30 

031 

ooii 

II 

2 



85 

53 

838 

822 

12 

2 



‘2 

12 

172 

llG 

ft 

17 

2 


() 

3 

-M 

28 

0 

16 

.\fissouri . 

20 

0 

33 

1 

271 

1 

205 

5 

I 

0 

1 


o 

0 

•13 

30 

0 

4 

0 



2 

11 

8 

0 

8 

0 


0 

1 

30 


Q 

0 


50 

1 

00 

750 

120 

11 

•1 

3 


2 

n 

0 

0 

n 

(1 


133 

130 

oa.5 

m 

10 

0 



U 

1 

121 




0 

0 

b 

b 

0 


05 

01 

487 

340 

10 

1 

12.1 

6 


15 

13 

■10 

45 

0 

0 


2 

8 

67 

64 

0 

3 

0 

I'cnnaylvonln 

7'1 

81 

0 

1,031 

83 

837 

83 

8 

0 

1 

0 

10 

0 


0 

4 

130 

109 

u 

7 

a 


0 

2 

3 

2 


0 

0 


17 

13 

241 

231 

8 

0 

2 


21 


IM 

m 

10 

11 

9 

UtalL 

U 


34 



8 

22 

18 

0 

8 

1 


21 

18 

89 





0 

10 

107 

lUO 

1 

0 

0 


22 

IS 

171 

134 

23 

13 

1 


n 

87 

-1 

‘120 

803 

1 

0 

2 


0 




0 

0 







> Dsacd on neraotml dnla fiirnlRliod by tlio pliyalcinns wlioro lilblloernpiilonl Information fulfilled Ilia 
rcoulrcmenta fur siicli n llatins In Iho Dircotory. 

< Total Includoa 30 mirsoa serving in two or moro SUten. 

Squcco; CftfRlU. frank V., EdUon Ameficnn Medienl Dinelot]}. ClilonRO, Amotloim MerlwM A»w 
oinlion, 1950 , np. 12-13, and ronorfa ooinpilod by tlio Directory staff; and U. H. Pnblio Ilonith Service. 
Uivuion of Industrial llyolcnc: Reported Number of UcRisiorecl Nurses ICinployed I'lill Tbnobv Industr)- 
in tho UnUe4 States and Territories. According to Education and Expcrlcnoo, ns of Jan. I, lOSO. 
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Physician'- 

[••ull-timo 

Pftrl-limf’ 

On call • 

Registered BftiUimte ninso: 

Kiill-timo 

Vfitt-Un\p... 

On call 

Dentist: 

Full-timo 

I'uft-tiino — 

On cnll 

Indnstriiii liyeienifll; 

Kiill-tiTnc - 

Part-liine... 

On call. . - 

iafety engineer: 

I'lill-timo — • — 

Pftrt-liino 

On onll - 




0. r. 

i.fl 

6. 1 

!l. 2 

21.2 

-i8. 5 

I'lO. r. 

70. 7 

10.2 

dll. 0 

02.2 

l.ll 

2.0 

fi.U 

2.0 

0. 0 

1). tl 




l.d 

2. 1 

migg 


.<1 


.3 

I. 1 

IL ll 

■ai 

11. i 

27. 1 

20. i 

12. H 

ir.. R 

22.3 

7.2 

II. a 

10. 1 



' Based on (i survey oomUiolcd iiy tho U. H. I’lihlin I Icnlllr Hr-i vice. _ 'I’ho .'jlM, I'l'i omiilnyces in nurvey 
ndiistrina roprc.soiitcd 37 imroont of tlin g.iinf'iHy rnuiilnyuil i)uiMimH in Llio Cliienjei-fJouk tJonnly men 

Source: Flinn, Hobort H., M.U.: In Thu Chirago-('ook Connig HciUh .S‘nrfCJ/. Now York, (tfdiitnbin 
..'niveraity Proaa, 101!). I>|>. 030, O.'iO. 


I’nblo 16. — J'firreiit of />lnnl.s in mc.U spr-cifiod sisn Hroiij) /uun'iig jii'.rwifos of 
physician or uurso and ntintlmr of physic.iuttH and nt»rji«s sorvinif plants, 
State of i’cniiity/unii/o, 1951 


Size ariiiip 
(number of 
omployocH) 


Niiinlior 

oi 

plRIltA 



I’orcenV of planta Intvlnst 
isurvloa of 

Physioian 


Full 

timo 

Part 

time 

gr'aduftto 

iiurso 

0.3 

1. 1 

3.5 

10. 1 
10.8 
70.7 

.1 

18.8 
37. 1 
40.0 
40.7 

.8 

40.8 

01.7 

70.8 
80.0 


Numbor sorvlng ibiiuiIo 


lloRlslorcil 




•lixoludoa cornmoroini nntl morclianrlisinir cstabllaliinoiiln; full data wns not nvnilnblo on sucli o.stab- 
monta, but 27 of thorn employed 00 ftilT-timo mirsos. 

Ineluclos 8 piirt-liino mirsoe employed in plants with leas tlian 600 oniployoos nnd I pnvt-ltino nurse 
1 a plant with from 500 to 1,000 oiiiployeoa. 

’ Less than 0.06 of 1 percent. 

Source: Iliokoy, Frnnooa C.. R.N., and I.embrlKlit, Kntliorlno A., R.N., Pennsylvania Dopartmont 
t Health, Buroaii of Industrinl Ifysionc. Unpnbliehcd data. 1061. 





































(18. KUO 

U, DUO 

2.1, r»7i 


3- 


IIS. nna 

27, om 

21. 107 

23.0 

u 

l.oalhor nml rnlibcf kooiIs 

■IK. 0'22 

K. M'2 

12, lun 

MS 


2i 

Mctnls nii(i inoliil iirodiiol-s 

71(1. a78 

•117. 721 

•100, 782 

C8.a 


Mine ntiil qimrry prodiioi^ 

isUp-iaH 

2. ;w» 

3.-im 

1.2 

I’ajicT awl piii\dntt liulustrlw — 

iu.(1:h 

;ki,hi7 

IS. 'too 

82.0 


Toxiilos nml toxlilo prodtiolfl... 

321, lOU 

27.010 

31, 152 

8.1 



Hi, imi 

7, 132 

10. 001 

36.8 



87,8»7 

7,02K 

•10. R12 

0.0 

« 

UiiUroft<i repair eliop.s 

M. 701 

17. 8SII 

21, dill 

35,2 

49 


‘ Rsolmles o.niuwofclal iiml mPicKinuUaiun citalillKliiudiiirt; full <liitu wcvo nol, nvallftblo on anoli cala 
Ilaliciicnta ijul 'il of (Iicjh cii>|>l(iyc<l fid fiill-(iiiin iiiiihci. 

Hoiircn: Hicilioy, I'rnncca C.. 11. N.. ntid I.cmhilttht, Kndioiitin A., H.N., I’unmylvftnift npijarttr.e 
of ilnnllli, Hiircnu of ItuiiiRlrliil nyKiot'C. Unt’iiollaliO'l ilntn. Iliril. 


Exhibit 2. — I'ilncntlonnl institutiotis offerhtg coittiivs In irifhi.slrin? hyglena 

Courses for Physiehm.s and Oculists 


Soliool of Public Hc’ftUli, University of 
Cniifnrnin nt Pcilcoloy. 


School of Public HunlUi, Ifiiiversily of 
California at Lny AuroIcb. 


Scliool of Mcdicino ninl Instlliito of 
Occupational Modicino and IlyRieno, 
Yalo University, Now Haven, Conn. 


Gollego of Mcdiciuc, University of Il- 
linois, Chicago. 

Indiana University School of Mcdicino, 
Department of Publio Hoalth, 
Bloomington. 

College of Medicino, Stale University 
of lown, Iowa City. 


M. P. 11. (one ojtlcnclar j'oar) and li 
P. 11. (2 3 ’ciu'h) open to plij'sicinns nr 
ndier.s (lualiilcrl. Special courses in i 
(UwUial toxicology, Hiiuiliuy air anal 
ain, anvvny cnvnuft in imluatvial heal 
and liygicnn, and a noininnr in indu 
Irinl health. 

Cuiirsn in indiislrial Iinnllh offered 
phj'sIciunK, mu'HCH, imblio honlllf at 
denlH, and nndevRintlnatCfl; 30 her 
willi credit of two tinils. 

M. P. II. (1 year) and Dr. P. II. (1 to 
yours) with spccifilisntlon in occur 
tiouiil lumitU ojron to physicini 
Couvao work in ocoupatinnal health f 
Ht'nior metlii’nl sUulonlfi. Followsli 
in occiijratinnal mcdicino for giadiin 
physicians. Coitrso in induslrial tc 
toology for seniors and graduates. 

Rofivrircil course in industrial mcdici 
for jiinioiB; 12 lectures in winter a' 
spring tcrniH. 

Coiirso in industrial medicine for juni 
medical aludonls. Seniors spend 
hours visiting plants. 

Four courses dealing with induslT 
hygiene. 


'The llet waa complied from Information aiibmltlod by the State and local Industrial hygh 
unite and direoUy from Iho eehools Involved. It Is not presented ns A oomplolo lletin?. 
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Univcisiiy of Marylnml, t.'olli'KO I’mk. 

Uuivcisify of Mii.'<a;U'liiisi:UH, AiuIioihI.. 

School of I’lihlio Ilciillli, (ii'adniilo 
School of KTiKincniiiK, Iluivunl 
Uiiivcisity, lltiatou, Mll^s, 


School of I’lililii' lloiillh, Univi’fHiLy nf 
Michigan, Ann Ailxn. 


Unicci'flity of MicliiKiin, J'lxU'HHion 
DiviBinn, DolvoiL 


Collcgo of Modicino, Wuyjio Uiiiv(’iHily, 
DclroiL, Miuli. 

School of Public Ilonllli, UnivoiniLy of 
MiimofioLa, MiimoninjIiH. 

School of Mcdioino, UnivorHity of JUif- 
fnlo. nuffftlo, N. y. 


School of Publio IIofdLli, Coliunl>ifi 
UnivorsiLy, New Yorlc, N. Y. 


fnslitufo of Industrial Modiciuo, Post- 
grnduato Medical School, New York 
University-BoUevue Medical CciUor, 
New York, N. Y. 


'rwo-hour ('(jiirm: in mdiiHlrinl hygiene 
educiilioii. 

(.'dUiMi in indiiNliiid liygiom? for uliuh'nks 
in |)ul)lio lii’allh and sanitation. 

(htuix'H in industrial liygieno ojion to 
phyHician.H and enginoiaH an part of 
public Inadlli pidgi’iiiii; may be applied 
toward M. P. U. or Dr. P. II. and S. M. 
or H. I ). 

M. P. 11. degieo with study in industrial 
luadth olTciaul to phynicians, (|iiali{icd 
engini’ers and administrative nurses. 

I'VlIowMliii* program provides for ono year 
at School of Public Health and ono 
year at hospital and in asaoeiation with 
a (Jeiuaal Motors plant. Leads to 
M. P. II. degree. 

IH Inniis of work in industrial health for 
students in School of Moilieinu. 

(kinrse in imhiHtrial hygiono and iicallh, 
ui)eu to all ciualiftcd sliidenta, nou- 
two Hemesler houiH, given ono 
sdinester a year. 

Cuui'Hu in Induslrinl health for anpho- 
inorca. 

Cuurso in induHlrial health ))rogrnms— 
orgunixalion of aerviecH, Stalo pro- 
grains. 

Pourlh year sludeiUs have 4 hours of 
IccLuvos on iuduetiial toxicology anti 
a 3-hour symiiosiuin and ficlil irijj on 
induNtriid modicino. 

M. S. ill industrial hygioiio open to Quali- 
fied physicians, mirsca, engineers, and 
chemists. M. P. II. open to pliysicians 
and others with considorablo previous 
exiicrienco in industrial lo'gicno and 
publio hcaltli. Courses extend ono 
calendar or academic year. 

Ono year graduate course for physicians 
and engineers. Short jiost-gradiiatc 
courses on Siiccifiod subjects. Under- 
graduate cour-scs in the Collcgo of 
Mcdicino. 
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Siliool of Medicine, Western llcsorve 
University, Cleveland. Ohio. 


Jefferson Medical Collcgj;, I’liiladel- 
lihiii, Pa. 

Woman’s Medical College of Peimsyl- 
viiiiiu, Philadelphia. 

School of Modicino, University of I’iUs- 
bnrgli, Pittslnirgh, I’a. 

Mf'dical School, University i>f Utah, 
Salt Lake City. 

University of Washington, ScatLlo. 


Cciin^o of onvironmoiitnl ]»r(;venhvc 
incdicinn for soplioniores; 8 luiiir.s uf 
Icctnre.s, 24 of field domon.>jlmtioa?. 
J’roblcnifl of onviromneiitiil Himilaiion 
in {“oittiminilios and indoHliica. 

Graduate sLintenl.s in Loxicology. 

Course in indii.strial iiiedicine for soniois; 
ao hour.s, loetuK's iiiid fioh! Irii's. 

GradiiJile couiho for iihyaieiniis, leading 
to the tli'Rreo of ]>(i<:lo3' t)f IiKluslvia! 
Meilicino. 

Cotirsc in indusLiial m('<liciue given foj 
.s('nior.s: 1 hour in iiidiihtriid hygiene 
lahoniUny ami 22 hcjuifl of lectures. 

'i’hrcc-hour hicLuro course covering intro- 
ihndion to induslriiU hygiene uml 
iitdiislrinl loxirrology ejrfored to ptiyd- 
ciiins, onginccvfl, uml chciniHls; elective 
for umloigrnduuto incilii’ul, cngliiccv* 
ing, niul clioinislry sludontui rctiuired 
uf indutjLrinl nureoa. 

Induslrirtl hyginno and iiir polliKluii 
Hcrvicc laljoraLory outnldlNhncl. Two 
or ihrco gnulunto sUkIciUh from Col- 
lege of F.nginocving nssiRtted for Uyear 
grutUrntn trniiiiiig. 


Courses for ISnrses 


School of Public Healtli, University 
oC Californin nt Bevkoloj'. 

University of California at Los Angelos. 

School of Medicine and Institute of 
Ocenpalional Medicine and Hygiene, 
Yale University, New Haven, Conn. 
School of Public Health Nursing, 
Loyola University, Chicago, III. 


Rostoii College, Roslon, Mass. 


(See listing under couiserf fr)i- ijliysi- 
cians.) 

B. S. (Icgroo with Hpoclulizalion in iti- 
duslrial nuraing. 

M. P, 11. and M. S. opon to nurses. 


Tlntic courses 
nursing arc 
demio year, 
towarcl B. S. 

Pull program 
nursing. 


in the neld of imhistrial 
offered during the aca- 
Credit may bo applied 
1’. ir. N. 

of studies in hnUistrinl 


160 


Si'liool of I’lililin Jloallh, ColiiiiUtin (Sc'o lislin^ nndur coiirers for pliyei- 
Univci'siLy, Now York, N. Y. I'iuns.) 

Touchers College, (h)liiiiil'ifi Univi'isiiy, linliiHiriiil mivHing mid itidiislrinl liy- 
Divifiion of Nursing ivduciiliim, New gii'iie luo imrl of major in imhlic 
York, N. Y. luailtli musing. 

School of Nimsing I'Mueiilion, HI.. JoIih’m UegiimiiiK in He|il('ml)er lOoI, oloclivo 
Universily. IJrooklyu, N. Y. <'ouihch in iiuhiHlrinl mmsiiig niul in- 

diisfriiil lij'gieno oftered in (lie puMic 
lieiiUli nursing lirngrnm. 

School of lUdnciUion, Nmv York Uni- (hnn>e in induHl.rinl nnr.sing iiriu'licn 
vcisity, New York, N. Y. offered. 

School of Nui'sing, Univinwil.y of I’ills- M. H, d(’grefi in nursing odin-ivLion with 
bniglf, I’idfllmigh, I’n. ji innjor in indu.sJrinl nursing; 2-yenr 

eoiUMi wldcti iuoluiles Iwo monllis of 
iudusiriul field exjii’i ience. 

[/iiivcrHil.y of Wiisliinglon, HisiKle. fl. S. in iuduHliiid nursing olTcrcd grnilu- 

iilo inirse.s, lii'ld work ineluihxl. 

Boiireoi Kiiiicnllnssl 0(>ni)rtiu>{Ui''i In Jiitlnxirf'ii Iiulw>lrlnf HatUh Moitihiu, 11. 'Si- 

B? (Juno) lOBl. 


Tnblo 1C. — lUm'vut of ;»nri><'yiuf r«»i/in»if»'.’i in vn<:U «far groii/i re/mrlf«g 
flod tyito of hvtfUh />rogrf»M, 19!i0 ^ 



’ on a iOBl mirvoy of nuunhnr coinpuiiii'i mntlo l)y tUn Naiioniil Ansoelntion of Mamifaotuiors. 
Tlio 3.3 million ninploypfiH In iim oomiinnli's wliioli ri'inoiulnl lo tini ((iio><lionimiiQ IiipIikIoiI fnotory, 
o.lico and (WcoiiUvo imiaontipl ninl mnnwciilril nuno limn 22 poiconl of (liO avctiigo nuinijor of oin- 
f'owa ii) iniiDulnoUnittg eslrtljIhluncnU durJofc lO.W. 

lotftl Inoluiioa ooinpaiilcH wliioli «licl not report nuinlicr of peraons employed. 

Source: Haolnimn, Oooiko \V., I). Bo., and aftRooiiiloa: ffcullA ItesouTcei in the Unile<l Hlalea, /lent’fn- 
6ifi(y 0 / I’erennnel, I'nr.iliUoB, nnd Scruicet. WAnidnglon. Urookings Inatitntion, 10fi2. In pro.'is. 
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501-1.000 

IIB 

83. 082 


37. 1 


1.001-6.000 

08 

210. 180 


03. 3 


S. 001 and over.... 

26 

222, 15S 

mm 

ino.o 



• Uafcd on information obtnini'd from nliuost every iiinniifiiotiiilnt,' cstalilislnnont nitli >i 
100 emijloyeo-t and a Bclcotcd Rroiip of ijlnnta «iili less ifiaii lOU QtiniUiycoa. 

’Only plants roportlnfi n full- or part-timo pliysicinn woro ccmsitlcrcd na lifivInR ndciniito 
eervice. All plants ronortinit roRistured or nonfirndiialo nuiHo-traiiicd fir«t-n[<l workers, eto-. 
Bldcrcd as having adequate nursing scivioo. 

Source: Radcliffe, J. C.; IndiisUlid Koallli Faoillllcs in Now Joraoy- Public /{culih A'cr*. (Ju 


Table 20 . — Percent of employees in plants, classified according t(* i 
tohom specified^ health and medical services were available at tfti 
or elseichero, Chicago-Cook County i’ltrutty, 1946 ^ 


Typo of Borvico avnllablo 


Number of plants siirvoycd.. 

Number of otoployecs in plants . 


rre-omployment phyalonl oxamlnnllonB 

Periodlo physioal examinations . 

iUxamlnnilon nfter an lllnoaa 

Cheat X-rny oxnminatlona 

Tuhorouloeia eurvoya 

niood teste for aypliilia 

Dontal «amlnntton» and advioo 

Dontal X»ray oxamlnallona 

Sneolal cyo oxninltintlons 

.Medical advioo after o.xnmfnntlona 

Plaoemont of handloappttl workeia 

Treatment of plant tnjurloa.,.,. 

Treatment of minor on*tlie-)ob illnossca. „ 

Oonoral incdlonl oaro of omployooe 

Medical oato of omployeoe’ fuinllics 

A continuing heallh oaiioation program ... 

Vieltinff nureo for sick absentees. 

Plant heallh inspections by industrial phy- 

sloian 

Accident records.. 

Illness reeorda.. 

Plant cafeteria or commissary service 


Biso olnss (miinbor of einployccfl) 


More limn 100 
omploycos 


701 
OOd. 025 


lOO ciMiilovo 
<ir IrsH 


Percout of omiilnvcos oligiblo for 
snrvlco 


At plant 

KIsowhoiti 

Al plant 

68. 1 

21.8 

0.6 



2.0 

w.y 

12.A 


87.0 

16.8 

.4 


8.2 

.4 

87.2 

21. 1 

1.8 

M.7 

4.2 

.3 

18. 1 

6.2 


31.6 




7.0 

.7 

T-i.n 

.0 

in. 2 

81. 7 

17. 1 



0.0 

7. .3 


3.8 

.3 

2.0 

l.A 

.8 

■17. 1 

.3 

1.3 

•M.O 

3.-1 

. 1 


1.7 

2.7 

06.3 

1.4 

01. 7 


.0 

18. 4 

07.7 

.2 

0.1 


JCtfli 


by tho u. S. 1-ul.Iio Health Boi vloo. The COl.-lfiO employees 
roa rcpresontcd 37 percent of tlm gainfully employed perronB in the Cblongo-Cook t 

Jp; C6b?-^0?-6S Yoik. Cfo 
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t-250 

1, i«/i 

601 

20. 7 

661 

211. 1 

212 

J2. •/ 

1811 

0,8 

251-500 

017 

•i:i7 

70. H 

'lai 

00. 0 

a.iii 

ii.n 

177 

28,7 

501-1,000 

‘100 

■'<60 

77.2 

anil 

70. II 

213 

62. 0 

1H.1 

au.H 

1,001-2,500 

or.ii 

:uii 

KO. 0 

aoi) 

H7. 0 

310 

70. 1 

203 

67.3 

Over 2,600. 

200 

i(i;i 

or.. 0 

102 

on. 0 

170 

87. 1 

117 

73.8 






I’cih.iliu 





/Ill caniiiniik'.i 

.•1, 6f(l) 


22. H 

016 

IH. 0 

JIM 

11. 1 

170 

^ 1.7. 1 

1-250 

I.tiOl 

212 

11.2 

l«l 

0.7 

100 

n.o 

100 

■nn 

261-600 

017 

107 

27. 1 

12 a 

10. 0 

82 

la.a 

88 


601-1,000 

1(10 

i;i7 

20 . r> 

III? 

2 : 1. 0 

03 

1 : 1 . a 

77 


1. 001 -2. 600 

;j6o 

160 

■M. H 

121 

.'I'l. 1 

70 

22 . a 

01 


Over 2, 600 

200 

120 

Oil. 0 

07 

■18. 0 

73 

36.0 

«,1 

HBQ 





lloliii ll•lo•WIJrU 




All cominuili'ti » 

:i, OHO 

1. 070 

ao. 1 

I.OM 

28.3 

r.7H 

10. 1 

aia 

0.0 

1-280 

1,(101 

1(10 

1(1. r. 

IHO 

0.8 

HI 

•i.fl 

•13 

3.3 

261-600 

017 

22(» 

ail. 1) 

212 

a 1.6 

101 

10. ‘1 

ni 

8,8 


‘100 

2;!'2 

iO.O 

22(1 

17.3 

III 

23.0 

00 

HEEl 

IMSinillllnl 

:i6ii 

2.HJ 

00. 0 

221) 

03. 0 

118 

•U.7 

80 

25. 1 

Over 2, 600 

2U0 

m 

KH.U 

170 

81.2 

130 

01. ‘1 

87 

•13. 1 


UiiliiriMifliir-iiOcliluiil, 

All coiiipinilnit > 

3, OHO 

I.37U 

OH. 1 

l.ll'l 

30.0 

V‘l8 

SO. 8 

HQ 

18.8 

1-280 

I.OUl 

.'111 

IH. 1 

020 

17. 1 

Ml 

7.0 


HIKVE 


017 

001 

■III. 1 

287 

‘ 10 . n 

Ml 

23. 0 

■nn 


M*i B p 1 iiiniiiiiiiiiiiiiiiiiiii^^ 

‘100 


mm 

201 

HTm 

MO 

Em 


^HinKS 

1 p t] 1 1 4i ] t HMiiiiiHim 

nr>u 


kH 


hmh 

108 

■17.3 

jin 



300 


m 

17fi 

80.0 ^ 

MS 

70,3 

03 

■M 


' llflRcd on II 1061 Aiirvoy of ninnilicr ciiiiipiiiilcH iniulii liy llio Nnllonnl AmooIfiiIoii of MniiiifAOtiirorai 
rijO 3.3 iitllliuu oiniiliiyrw In (liu cuiii|itiiili'H wliioli roA|iiiiiiloil In tlio ciiioatloiiiiniro inoluilod fnotory. 
plNcn mill oxcoiitlvo pciDnniicI iiiiil rnnriuiniiluil iiioro tliiiii 2S iiorcoiit of llio iivornRO luiinbor of oiiiployoon 
>» iii inuinoliiifnK CAiiililUliincntA iliirliiK lUSO. 

' I utm InoliuluA ODiniiiiiilofl which iliii iiol roiiorl niimhor of iioraonn oinpluyoih 

Bourooi IJachmun, CIoovuo W., D.Hi*., niul iwinochitM! lliallh liesourcti fii tin United SMtt, AvallabiUiy 
o] I’enomtt, l•'nc^lUie8, mifl Services. WiifllitiiKlon, IkooltiiiRfl Inflliliitlon, 10.12. In piofis. 
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' Nnllonnl Iiulntliliil (JonfiTi’iioo lltKinl, [iic., iMnli.-til f.Viio uf U'oiAcri (lUlIfl), ■>. H t. 

‘NndonnI Imlntlrlal Cunforotioi' Hcmnl, I in-,. u/Wdii uti'f .S'ni'ii c in liKliDtiy (lll.1l), p. 33. 

■Nnlion.il AiHOciiiH'ni «f fwluKiridI Ifenlih (Hill), ji. I I. 

‘N.idonAl AfianclAllon tif MnmifniUiin'VH, l(ir>| MUivcy. 

' Inclmlos 100 qoiiiihhiU'h, 1.1.0 iinn-i'tit ri'iiuiiliiK "finy." "iiiiuill." iiixl mi ini. 

Soiiroo; Unolimrtfi, Oooiwi n/trl Ur/diA /iruiitiir) in (Ae //ni/e<l .'i/nlca, AvtiiMilili/ 

yf Ptmnnel, l■'acilUies, nud Srivi'-ci. W'lmlilimliiti, UmiildiiKi Iii'illluliim, lU.ia. In 


KxliIMt 3 . — ficusinis o/(i‘u ({IvcH hy miuill {itiliiHlrlrH /or not /titvinp! health 

lU'liintnxt'tUH 

!. JiutfinoS'i i« j)r)0}' lunv ?ij}rl wo rnuiitii «»l<| jnif>fljw mviihrii'l 

2. A licalLli fjorvico cohIh Loo imuili. 

3. Tlicro id not mom for n diHin'iiHiuy. Wn oxpi'cL (o movo to a now locniion 
md will coimidor llio inutti'r iit Lliaf, timo. 

4. Tlicrn urc oUior proji-clH lioforo uh now, hiicIi iih iiiHlnllinK now innoliinni'y nncl 
bidding now nddilionn. 

5. Wo have no illnoHi-os nor iiliKrml.j'oiHin Ix’cmiKo wn Imvo a lioniiH wliirh is paid 
‘mpjoyocs for fllJiying on llio }ol*. J'’iir(lioinioi7i, llm omido.vc/'.s would rnsnnl Iho 
iibstitution of a lioidlli Horidi’o for ilm Ihhuih. 

0. Wo fool that our lyj»o of omiiloyco in nliovii Ilm avoriign, IminR well iiaid, and 
lioiild, ihornforo, go to liia own pliyHician. It ia fait llmt Iho oiniiloyoesi would not 
greo to Imving a plant jiliyHicinn Kiv'o Umin a pliyNiml oxnininalinn. 

7. Our homo ofllco In in amilhor rity and will not pnrniil a lic'altli amvicn in our 
ranch. 

8. In food mannfaaliii jdg plaidK Hucdi iik ouih, a phyaa^il oxaniinntfon cortiricato 
i rcfiuirod by tlm Htatn for iiaeli ('inployon, but iih lliiH is not wall onforcod, the 
ompnny usually lias Llin ninployon oblain Iuh own carlihraln from a iiliyHicInn and 
:ela that the rospniiHibllity Ih thus coinplotnd. 

0. Wo aro not intorPHtnd bacauHo thci oinplnynrH aro all picco workorrt and Iho 
lanagomont is not particularly nmcfirnod aa In ihn iTaponnibilily for ihoir illnc.ssos. 

10. All of our caHCH am sent to Ilm inniirnnro or n piivatfi phyriician, tho arrango- 
leal being eatitffacloiy ho far. 

U. Tho mamigomont ImlicvoH that a now vtinUno hucIi as a health sorvico coining 
ito tho organization miglit iiUorfoio with Iho elosn contact between manngomont 
1(1 employoea. 

12. Our bueinoHa is loo scaaonal to oblain coinploto advantages from a hcaltii 
irvico. 

13. Wo oxpoct to build a now plant later on and will conaidov a health sorvico 
1 that timo. 

14. Tho theory of a health sorvico is palornaliatio and wo do not bolievo in giving 
C 0 medical advico. 

16. Wo have previously had an unfortunnto oxpoiionco with a phyaician. 

16. Our organization has roconliy aufforod a fire loss and is, therefore, unable to 
msidor a aervico at this timo. 


oonu out unamoei' ol uommcrco nod iioard or Trndo letter No. 1. 

Step II 

Send out Chamber of Commerce and Board of Trnilo letter No. 2. 

Step III 

Send out ChwnUov of Commerce and Board of Trade letter No. 3, culling me 
ing. At tlie end of meeting roquc.st nnmo.<? of iulcrosto.d employers and nnnow 
that Mr. Wills, Secretary of the Ilcaltli Committee of the Chamber and Board 
anxious to contact those employers who become interested at a later date. 

Step IV 

Employer should decide whether ho wishc.s: 

(fl) SciTice from the pliysieian’s office, i. o.. the employees go to this point 
pre-employmont and periodic checkup examinations, minor accidents, and t cdre&si 
service. 

(6) Service in the plant through a cUaponsary layout. 

(c) Service to a cooperating group of industries witinn the same building or t 
immediate vicinity. 

(d) Amount of money to bo spent for motlical sorvice. 

Step V 

Dotermino if the usiinl compensation physician is acceptable to the interest 
employor, and rocpiest name of the iJisuranco carrier. 

Step VI 

Health Coinmittoc's industrial representative and medical representative 
contact nominated physician: 

1. Can ho give the timeV 

2. Will ho Icavn the technic? 

3. If unwilling, docs he uudevstand that with the consent of the County Mcdh 
Society another physician will bo asked? 

4. If the physician declines: 

(a) Ask the employer for his own next choice. 

(b-) Suggest names of physicians interested in industrial work. 

(c) Health Committee shall keep in contact with tho employor until a sat 
factory’ choice of physician has been made. 

6. When a physician is selected, arrange a meeting of the physician and t 
employer to establish rate of pay, hours of service and typo of medical servi 
desired. 

6. Advise employer to reriucst a plant survey by tho State Bureau of Industri 
Hygiene for the purpose of helping tho physician. 
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inuiiyiniu iiniiiii luu i nimiii'ipiuii v.onniy iwi'iiiciii niiciciy MliiDil rnul.V lo nnHiHl 
liim nt nil timcN. 

Dr.in Mu .• 

Tlio Will' mluiniy Imn iiituln yiiu ihcu'iiHiinly uwiiki of llio niu<l ftir mnliml 
aivicc in ymir piniit. Oiir IIi-iilili (.'oiiuniltf'n to iiiii'iciiL ytni iti llio catnb- 

iislimcnt of a lucdinfi! Koi viro for llio Ii(’|m‘(U of yiuir cmployrcH, Imlli iih a liiminiio 
cITurl nnd lo nmiutiiiii pnidiK^lion. 

TIjo Conmiillr'fj /coIn tJiat. it «ill l»fi iti a (JortdIcHi fo dciiioiihtmto how you can 
inilintc Buch torvico, I'iLlior fnon within your jiliiiil or fnmi a Jicuihy roinniuiiity 
location, HiiporviHod hy a pliyHiciim at a miwnialilo roat. 

Wo would like to aiapuiinl. you with llio udvaiiliiKCH of hucIi fiicililioH and oxiici t 
to send you fuiUicr iiifonnalion on llii! HidijorL in llio near future. Aasming you 
tliat llio ])toi)oHul liaa the a|ipidval of Oigaiii/ed Laluir mid that, it ia our ile.^iiro lo 
coopcralo in llio nilvaiux'iuent of your iuleri'HUi, 1 am 

Very truly youi-s, 

(}i:o. I'J. \Vjirr\vi:i.i., Prc.nitlcnl, 
(.'hdinhur of Covnnorco nml Hoard 
(ij Trndo oj VhiUidolphia. 

Dmn M« • 

Von nro conlially inviU'iI in alleiid a mouliiiK in our AHBciuhly Uomn, 1121) Wal- 
nut Streot, SopLemlnir 21hL, at J’.M., for thn piirpoBu of diHiiuftiing with our 

Health Conimilteo jdauH wlien'liy yon may obtain Iho modionl Borvico for your 
oniploycoa imjnli<mcd in my proviotia IoLl«‘rri. 

I IriiKl tliuL you will lui present. A return earil iH onaliwcd for your Cf»nvcnionoo. 
Monmvlillo, I am 

Very truly youra, , 

Oico. 10. WitiTwiu.n, Proiident, 

C/m»ti>or oj Commerce and Board 
oj Trade oj Philadelphia. 

SourcQi Chimil>or of Commerro of tlio IJiiltcjJ Stiiloii, Ilcnllh Adviuory Commlltco: /wlualrtol 
Health: A Talo oJ S Citiou. WitHlilnalon, Tliu Chomber, circa 10-IS. pp. M nnd 15. 

b'xhihit 5.' — f/ow a jdnut tnaiHcal gorvico oporn(egt Oitogtlons and angtoers 
prepared hy iho llvulth Comtitltlva of fho Chamhor of Commerce and Uoard 
of Trade of Pjdladclplda 

I. Quicstion. — W hat medical Borvico is available to a Buinll plant at reasonable 
cost? 

Anbwiui.— ( fl) The bcBt jilaii is an nrrangomont whereby a physician nnd possibly 
A nurse give pnrl-Limo service in a difipensary located within the plant itself. The 
number of hours per week needed depends upon the number of employees, and the 
Accident and health hazards peculiar to the industry. 


167 


'“"O'ving 

M By prompt firaUicl. ^ 

(«) By Xlta^<lni!ytro'‘or''' 

becomo lost man-hours.^ ^ injuries whi 

‘jnnsos,audoUm7rahm-^ fiGtormiuo from the eh; 

served by retaining the patient 

days' rest. or according him 

injuries nncl tlio iritoMarrof''tho^°‘' *''1° of 

''otum to the job, in onicr to ineo.-e 

III. QUBSTION.—Will n 

Amwbi.-Yo,,, „Ul.o„g|, lhe wLlZ‘°° r'''“ “I 

w The l.I.ysWanZl ;.LT' jr;:;' wa: 

poasilrie VorLVet?„T"t>^,rf^^^^^ '“™' “"''’'“W® “"<1 knopin, 

'Vil be redueed in propo tio to “ Z 1“ 

risk. ‘'“InUonslui) wl.ioli personal u 

advlL?^^ ™“'<iinnlmg tlio plant safety program wllli essential aooi, 

AifSWi"yMj™lormw "'"’'-''“'i™ lost th 

Ihejob,’’ '**“® “'"■’'oyoo’s minor illnesses on the job in ordei- 

(SrA ^1'"'” oinonio ‘''“‘'"ont of h 

”(Se”t:m;^;dr 

of any medical service in industrv-l^!s° “Mmination— an j 

and mental suitability for „ job. ‘o Mure the empio 

HSliSSSS=S£i 

loa oonceraing pain, o, 


(а) All c.sliitmlr on llio hasiH of n'llui'liona in varioiiN hnillli luonirdH i'[‘]iorli-(l in 
(his fliiivoy rovcah'd dial ii lioallli iiroKnini mivi-.h llin avt’iiiKo riOO-oniployoo plnnl 
over .$5,000 ncL por yoai. 

(б) Ail Imt (ivi* of a Lolal of 1.025 |•l•.Hpoll(|('nls coiHiilcrcil Ihoir pioKniin an 
I'fiying propoHilionH. 

(c) Over 00 parci'iil. of (lioso rcpIyiiiK iiuliivilfd iciiuciionH in accidonl ficiiiicncy, 
(iccii|)nlional diNon.si'H, aliHOiilci'iNin and coinpriisHlion in.Hunini’[> piciuiuniH. 

(<0 Uc.lwwn Kf) and UU pi'ua'ul iudiraP'd H'diudjuus in lid'ov Unnovci-, in inUli- 
lion to 8;{ porci'iit who roporlcd u nood I'lTi'rl. on llicir liilior ndalion.H, 

(cO ftpi’cilio pc'ii'ontago rodnclioiiH oh fiillown won* n-poiiod: 


J’orcfliit 

Acioidont fratiuonoy .... '1-1.0 

Ocanpalional dKraHc.s . 02.H 

I/ahor Uirnovor 27,'J 

AliHonlooiHm 29.7 

Coinpi’iiHufion inHiinnn-o pioiuinin 2H.8 


VIII. QniwioN.- 'Wlial in Iho wopo of a Komi iiii'dical .‘••oi'vifo for a amall plan!.? 
Wlinl Jiin tlio diiHiv'i of a pliyaii ian? 

AN8WKii.~-At fufil. IL may iml, Im posaililii (o acliinvo Ilia idoal, but it aliould bo 
niinod at. On thn otlua’ luind, it may bo foiifliblo to no bayoiul t)iis minimal 
slninlavd and iiicludd anaiiKomi'nlH for a moi'o complolo sori’lco, such as X-ray 
work and laboialory procialuic!. 'I'lio itcniH of a slandard HorvirQ arc llioso: 

0) Tlio idiyNiciim or mirao will diHpOho of all plant acciilcnt niHOS ns follows: 

(a) Afimiino ppiHonnl amp of llin injury during nu’diral Rorviro lumrs. 

(/)) DoloKato pompolont nrst-aid attondaiit in lilmi'KO to coinnumicato with 
Iho physii'ian v»'Ki\rdinK diaimsillon of omiwKC'ni'y cnsps at odd hours. 

(c) Arrango willi tlio Biirginal srin’ico at loral hospital to caro for such cnso.s 
as provo too sorioiis for Iroalinont at the plant. (Similar arrnngcmonls may 
bo inndci with tlio ofllao of tlio plant physlflau or that of Iho approprinlo insur- 
ance company Burgoon, ns deemed ndvisablo.) 

(i!) llcdrt'83 injuries suffered by those aclivoly cmi)Ioycd and the occiijia- 
tionally diRnblod at tlic plant diRiicnsary. 

(c) AriaiiKO with an oyo specialist to wliom all plant eye accidents may bo 
sent in tho absence of tho physician or Iho muse. 

(/) The pliysician assnmoB responsibility for a decision as to whether an 
injured cmjiloyco shall bo sent home and when he should resume work. 

(2) Tho physician or tlio nurse will treat such illncs.scs as an individual may 
develop while on tlio job — if the medical personnel is in tho plant. They will judge 
wheUicr ho Is too sick to continue work, and consequently send him to his own 
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vo; renoujc ncaitn exanunnuou oi au employees, lov vne inirpoB*-' 
the coirection of dofocts. 

(c) Where recognized occupational hazarda arc present, a special 
of all employees exposed to tliem will be inncle as frequenlly ns iif’ 
cooperation with the safety engineer. 

(4) Both the physician anil the nurse cooperate in the plant safely p’’ 
contributing sucli records as safety education and plant inspection imiy r<'' 

(5) The physician should make periodic plant surveys for healtli 
housekeeping and sanitation. 

(0) And finally, with regard to I'ccords: — Tlie physician or the mirno WJ 
a detailed record of dispensary work each month. In the diapciiHaiy a 
be kept of each examination and visit. The dispensary may assume I !» 
sibility for preparing the original accident report. 

IX. Question. — What will be the cost of such medical service far my i> 

Answer. — Y our attention is called specifically to these gcnonil ronHi(t<>*’ 

(1) That medical costs vary quite widely according to the type of imlt 

(2) This variation depends upon: (a) Tim number of poisons 
whether the plant lias a relatively large number of accidents; (c) wit* 
plant has an appreciable number of employees exposed to scrioun ruHii 
disease hazards; (d) the extent of health service contemplated. 

(3) Medical costs are made up of these three items:— the physiriim’H 
nurse's fee and the di.spensary costs. 

(4) The three items indicated will vary according to tlio nuinbci' of li 
week a pliysicinn and a nurse arc ncedcil, and the amount of aupplica 
rent paid. 

The physician’s and nurse’s fees should be decided by the plant oxetril 
the physician coiUompInting the service. 

It has been a matter of experience that in a dispensary not equipped f< 
and laboratory work, the supplies will cost about S20.00 per monlh fi>r 
of 100 employees; $00.00 for ono of 600 employees. 

Experience shows that the physician usually gives 3 Iioiirs of his (hue j 
per 100 employees, divided into no fewer than two visits per week; wliilo t 
usually gives 0 hours per week and is in the plant daily. 

X. Question. — What about the dispensary? How large should it bo', 
will it cost? Where can it be put? 

XI. Question. — Where can I get a physician for this proposed seivii'cy 

XII. Question. — What will organized labor think of introducing surli a 

Answer. — QuestionH X and XI — probably many others— may justify ini 1 1 

with the health committee. Arrange this with tho secretaiy, TI. W. WIIIh 
tion XII: Your committee’s consultation with ofiit-ial representatives of llio 
L., the C. I. 0. and tho Railway Brotherhood assured organized lulmr'H n 
of the foregoing procedure. 

Source: The Health Committee o( the Chamber of Commerce and Itonnl of » 
Philadelphia: Why Plant Industrial Medical Service Should bo AdoploJ- Phlindoli) 
Committee. Circa 1948. 11 pp. 
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described lo tbe employees of tbe Compnnios for one yonr from 19. 

such fee to be paid by tiie Companies nnd siicli services Lo be rendered by Doctor, 
on a percentage basis, in accorclanec willi the following table: 


Cotnjwtiy 

PctecftUvso 

I'co 

' Iloura of 

weekly 801 vices 


20 


8 




-1 




0 




0 








10 


100 



•10 


Tlie sclicdulo of weekly service during the usual business hours at each Company's 
plant slijill be arranged by Doctor nnd shall be subject to variation by him upon 
his giving reasonable notice to the Companies except in the case of eincrgeneica. 

2. Each of the Companies agrees to pay lo Doctor its share of Itis foe for pro- 
fessional services ngiced to bo rendered under tliis Agreement as sot forth in para- 
graph I hereof in the following manner: Doctor shall [)iil each of the Companies 
for its ehnro of his said foe and llicrcupon oncli of the Companies shall deposit 
the ainnunb of its share of his said fee in a lump sum or in installments at lonsb 

montlily in ndvuuco with IJank and Trust Company, 

Connecticut, winch is i^crohy appointed the agent of Iho Compauvos fov tl'o in»r- 
poscs lioroof. Said Hank slmll pay to Doctor from tlio funds so <lepositocl by llin 
Compnnios the amount of his said fee in monthly instnllmonts at tho end of cnch 
month, beginning with 19... 

3. Notlilng lierein contninod shall be eonsStriiod ns forl)iflding Doctor from engng- 
iug in, private practice. Doctor agrees tlint such private practico, except In tho enso 
of emergencies, shall not interfero with his obligations under this Agreement. 

4. Doctor shall perforin such profcssioiml services as physician for the beaorit 
of the omploycos of tiio Companies ns the Companies may rcfiiiiro, but. the Com- 
panies sliall respect Doctor’s piofossional status and alinll make no direction or 
any requirement of him as lo the method or manner of performing siielt sorvieos. 

5. Each of tho Compnnic.s agrees to provide on Us own iiremises and at its own 
expense minimum facilities for the convenience and use of Doctor in di.sclmrging 
hia duties under this Agrcemcul, which facilitica shall consist of a basic unit com- 
prising a dispensary and instruments and supplies. Doctor shall furnish to each 
of tlie Companies within thirty clays from the dnto of this Agreement a budget 
fov said hasia unit facilities, including tho initial installation nnd the cost of instru- 
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All registered muses, f-iained uttcminms mici iiihi. iiuins oi ino ^^olnIuuly stmll be 
responsible to Doctor in all inntteif) eoncorning luofcssional conduct. 

7. Each of the Companies shall dcsigmUo ono of its onicoi-.s or other executive 
emploj'ee who shall bo rospoiisiblo for all docisions an L(J all nmltors nITccting his 
company arising uiuler this Agrccnicnl aiul rejxirlod lo liim by Doctor. 

8. Doctor shall furnish scrvicca a\i!l Ivcatmunt undov Ihiu Agvcemcul to the 
employees of the Compauies for occupaUonally iucurrud conditiotxs only, except as 
provided in paragraph II, and Doctor shall not luJ I'iupiired imdor this Agreomont 
to render treatment to the families or d(}j»(;iiden(s of eiicli (!in])loyecs. 

9. Doctor agrees lo refer any fiiie-stion of elliio.s which eanimt bo rc.solvod hetweon 
the i)arl.it‘S hereto to the npproi)ri!Ue section of the Hartford County Merlical 
Association. 

10. Doctor’s duties shall bo as follows: In nccordaueo wilh Ihn ethics of medical 
practice of the Americau Medical Associatiotv and the Chunviy Medical Association, 
he slrnll 

(а) Give pre-placement examinations of nil ap|)Iii’an(s ft)r oniploymcnt by 
the Companies, take waivers of (liaal)iliti(\s in (:onnc(‘(ion thorewith, and give 
reexaminations of employees both periodically ami al (ho loiiniuation of their 
employment. 

(б) Be availal)lo for private fonHiiUations with oinployocH on lha premises 
of the Companies. 

(c) Treat occvrpational illncssca ami mitnw mautpiitinual of employ- 

ees, and vcnclcv first aid uml advieo on or aluutl tUo proiuisoM of the Cotupnnics 
in the case of non-occtipational iniiiiie.s and illnossoR of omployocfl. 

(d) Furnish laboratory oxaininalions for otnployacH of Hiich of Ihfi Companies 
as furnish rcqiiisilo fncilitic.s thorofor. 

(o) Furnish advisory assistiincn lo iho Companies (1) in connection witli 
esUiblislied safely progranus dcHignrd lo roduco licallli and aci'idciit hii/nrds 
associated wilh imluslrial malnrinlfl, ofpnpmful or plant cnnililiona, (2) in 
maticvs of eanitation and nutvitlou and in Urn formulation of medical alandavdn 
and (3) in comicrtion with rohal>ililatioti of iujuved otnployocs and rotuniing 
veterans, and inako monthly rocommendalions thereon in wriling to ciicli of 
the Companies. 

(/) Establish and maintain aderiunlo modicid rccordH and slatiHticH. Except 
as to the interpretation and presentation of hucIi medical infornialion regarding 
individual employees lo ofiicers and exoculivoa of Iho Companies employing 
them as is necessary for determining porHonncl irolioies ami procedures, all 
physical and clinical records shall bo coufidcntial and aeccssihln only to Doctor 
and to nursing personnel of tho Compauica reaponsiblQ to Doctor. 

(g) Promulgate and maintain appropiialo alumlinK orders for tho rogistored 
nurses employed by the Companies, 

(h) Supervise job placement on a medical bnais. 

11. Doctor shall give ronsonablo nolico to oauh eoinpnny of his abacnco or 
intended absence, ns tho case may bo, Lo attend medical niocling.s, or on nccoiinl 
of illness, vacation or for any other reasons, find, if rccjucsLcd to flo so by the 
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L'U 01 tiicir onjigniioa to pny Doctor me nmoimc oi ni» ie;o u>r me jjonuci 

absence in excess of enicl lliirty cons<-cutive days and Blinll instiucL 

(t Trust Coinpuny not to puy Doctor siieli amount, lu the event of Doctor’s 
ity lo perform his duties under this .Agreement for n period in excess of 
! consecutive days, lliis Agrecinenl shall thcrciipoD teriniiiatG and each party 
be relieved of his or its obligations horeiindea- e.xccpt as to matters accruing 
to such termination. 

Kach of the jjartics hereto agrees to notify the oilier in writing on or before 

,10 of his or its intention to c.xLend or renew this Agreement for 

icceeding calendar year, said notice to include any and all changes or moili- 
ins which may be desired in such extension or renewal. 
kVilness Whereof this Agreement lias hcoti duly oxeoiUod hy the parties hereto 
iLiiplicato os of the day and year first above wiittcn. 

ce : Diichon, Ronald Forbes, M.D.. C.M.: Mcdicnl Services Xoi* Small Plnnta. Occui:ational 
ne, 6 ; 403-tl6 (April) 1048. 

>it 7. — Williamsport prartmtiimai Icllcrs 

duslria}, Labor and Hc-.lail Heads: 

MiTU IS NOT HF.ALTti, but Health is Wealth. lu these wav days with cvevyone 
rk, with national incomo and purcliasing power at an all-timo high, with the 
I tliinking more of making money than of keeping well, and with a (Icfmitc 
rowing scavcily of available medical cave, it »e doubly important that Ilcallh 
rvatioD be emphasisied over and over again. 

the obove make up the reasons why Community IIisai.tji Conblrvation Wkejk 
sen scheduled for WilUamspovt next week and ie being joinUy sponsored by 
ycoming County Medical Society and the Comnninity Trndo Asfiooialion. 

1 press, over WRAK and thru addresses will (ho publio bo told of the objects 
3 week. 

s our purpose in this lotler Lu advise our industrialists, Itibor loaders and 
utile csLahlishments of tlio higliliglit event next wcok, which will bo an 
ig meeting, on Thursday, September 10 (1012) at 8 o’clock in tho gytnaasiuni 

2 YWCA on tho subject of "Industrial Health.” Practical and workable 
riul health programs now in operation in other American cities will be dis- 
l with u view toward setting up a plan for Williiunsport. Also, reforenco will 
ide to the recent industrial honlth survey of local plants. 

standing guest speakers on this occasion will bo: Dr. Orten J. Johnson, Coun- 
Industrial Health, American Medical Association; Dr. Charlcs-rrnncis Long, 
lan, ConunittcQ on Industrial Health, Pennsylvania State Medical Society; 
)seph Shilen, director. Bureau of Industrial Health. State of Pennsylvania, 
urge you to have substantial representation from your organization or firm 

3 important meeting. luduetry, labor and retailing are the trio that must 
nafe all efforts towards a healthier and aafer Williamsport in tho days ahead. 

holding of Health Conservation Week and the meeting on Soptotnber 10 is 
2 d for your direct benefit. It is a war conservation offott. Please regard it 
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JJIi. J. X . UAULl. s, 

C/inivnirin, iycumiin) County Medical DefenHo CommiUco. 


Sjr'. 

By tliis Liinc we iiopc you linvo had nil oiiiiotlnnil.y U) reiul o\'{!r tho ninlciiftl 
mailed you tcgaiding llie iilan for industrial heallh vonHOvvatiim in Lycoming 
County imlimtrics. Wo Itopo you Imvo nlao givcm n-iil llioiigliL to (luj tootling up 
of sueli a |)rogr(iui in your plant in soiiK! form and at an early dulo. 

Thore am two Industrial Health Committees wot up in Williaiuaport which can 
be of real nssislnnco to you. They represout tlio J/yct>nung County Mealicnl Society 
and tlio Goiunmnity Trade Association. . . . 

Please feel free to consult any iiidividiml inmnhor of (dllim- Coiumiltco at any 
time or if you wish to confer with either Conuuittca or both wo will gladly arrange 
sucli a meeting at your convenience. 

Wo arc assembling at the CTA olUuo u vast fvn\d of inforiuiiliou on tl\is rather 
now suhjt'ct, all of wliich is avuihilile to y(JU at any time. Lata Jiow on liaml 
include the following: 

A physical setup can bo cstablishcil in your ))latit fr)r from S200 to $1,000 or 
more, dopeiuliug largely on tho mimlier of employee.s yo\i havo and llio exlont 
you might wish to go in roruloring muxiimiin aervieo to your paopin. A suggested 
list of c(iuii)incut is enclosed for your (mnHirh.TJition. You miiy wish to iicrsonally 
examine these two layouts hefuru you daeido wliiit lo do in your plant. Another 
half dozen local plants liavo similar layouts. 

Other information you should know mw is euuUdued on other Hheo.U cucloswl. 

Another enclosure lias been driiwn up by Dr. .Hurley for your iiflo if you see fit. 
It briefly describes the program to yuuv mnployci'S if, jm, and when you avo ready 
lo install health facilities in your |)lant. 

Industrial hcnltli is coming Ihrouglioul tim counlry with uoUHidanihlo rapidity 
and Williamsport sliouhl kcc)) pace in IhtH commondahlu prograin uh it lias in all 
other good things. It Ims been said from cxpinienan tlmt ii plant niivoh twice wlmt 
it spends on industriid health. 

Won’t you consider seriously creating such a jirogram in your plant soon and let 
us help you do so? Wo are at your service. 

Sincerely yours, 

Dr. P. H. Dkckmii, 

Presidcnl, Lycomvig County Medical Society. 

Edward M. Puynn, 

President, WiUunnsport Community Trade Association. 

Dkar Sir: 

Tho accompanying booklet on tho general subject of Industrial Health in 
Williamsport industries is being forwarded with the main thought of publicizing 
what is being done locally, hoping to advnnco and accolcfato our program in moro 
industries, feeling confident of its importnnoo to ovory employer. 

Favorable expicssions from those of our local cmployorn who havo had personal 
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Yours very truly, 

(Dr.) John P. Harlby, 

Cttairnian, /iu/»s(riot Ileallh Conservation Comwifiec. 

Source: Chamber of Commerce of the United Statea. Health Advisory Committee; Induatrlal 
Health: A Tale of 3 Cflics. Washington. The Chamber, circa 1916. pp. 7-P. 

Exhibit 8. — T/ie tninimiim standards far medical service in industry, y4merican 
Foundation of Occupational Ilcolth 

1. The industrial eafnbUslnncnt shall have an organisod luetlical department or 
service with competent medical slalT including consultants and also shall have 
adequate emergency, dispensary, and hospital facilities and personnel to assure 
efficient care of the ill and injured. 

2. Membership on the medical staff shall bo restricted to physicians and sur- 
geons who are (o) graduates from an acceptable medical school, with the degree 
of doctor of medicine, in good standing and licensed to practice in their respective 
States or Provinces, (6) competent in the field of industrial medicine and traumatic 
surgery, (c) worthy in character and in matters of professional ethics; in the latter 
connection the practice of the division of foes, under any guise whatsoever, shall 
be prohibited. 

3. Thcro shall be n system of acoumte and complete records filed in an accessible 
manner in the medical department, such records to includo particularly n report 
of injury or illness, description of physical findings, treatment, estimated period 
of (Usability, and rc.sults, ns well as other information pertioeut to the case or 
required by statute for workmen’s compensation claims or other purposes. 

4. Patients requiring hospitalisation shall be sent to institutions approved by the 
Amorienn College of Surgeons. 

5. The medical department or service simll have general supervision over the 
sanitation of the plant and the health of all employees. 

Notb! The American Foundation of Occupational IIcBlth, a trust established by 
tlio Industrial Medical Association, became the sponsors of the program of surveys 
and appraisals of medical services in industry, formerly conducted by the American 
College of Surgeons. The transfer of this program by the College to the Founda- 
tion became effective as of May 1, 1951. In this transfer, the basic principles and 
standards as originally formulated for approval of medical services remain 
essontially unaltered. 

Source: Hess, Gaylord R. : Survevs and AppraUate of Medical Servicee in Jndualrj/. Chicago, 
American Foundation of Occupational Health, 1961. 

Exhibit 9.— -Working principles of an adequate merfi'col service 

1. A definitely organised plan for the medical service. 

2. A definitely designated staff of qualified physicians, ^rgeons, and attendants. 

3. Adequate emergency, dispensary, and hospital facilities. 

4. Pre-placement and periodic physical examinations— to bo made only by quali- 
fied medical exaraiuers. 
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n. An ethical Rn<l onoprrative rclationsliil) willi llio uiimly pliyKiciaii. 

12. The use of approved hoapifal.'j. 

Soiirco: Hegs. Gaylord H.: Afcdicnl Sr.r»ico in finfus^ry «u(l M'oitmcii'n Comtiofiflniitm [.nm. 
Chicago. American ColIcffO of Surgeons, lO'lfl, p. 

Exhibit 10 . — Essentials of an industrial dental sorvica 

1. The industrini ostublishiiieiU sluiil have an oignnizctl denlul Kia'viai', na fiirtlior 
specified, with a competent staff including consultnnls and with (ule{iunto facilities 
to insure efTioIcnt care of all cinployees wlio need iiallinlive onicrgency denial 
treatment because of occupational injuries or who have (lovolo|M’.d oitvl \uin\ifcKln- 
lions of occupational diseaao. 

2. The dental dcpavlmcnt shall urge, all employees to ohlnin necossary dental 
treatment and shall devote a portion of its tiino to odncaling them in the value 
of maintaining oral health. 

3. The industrial establishment shall renuire Ihorough nioulh exaniinntioii of all 
persons entering employment. There shall bo a system of comjiloto niul accurate 
records, filed in an accessible manner anil availnblo to the nmployun, to medical 
and dental services, and to Goveimmcnt agencies for itlonlificalion pnrpoflcs. In 
setting up the records to be maintained, tho diviaion of donlal hyginuo, of iho Stale 
department of health should ho consulted iu oidov that a imlhinu sysl.ruu of dental 
records may be developed that will inaho possililo valuable Htatislioal aiinlyflcs and 
comparisons. 

4. Membership on the dental stnfT shall bo icslriclcd to donUsts who nro (a) in 
good standing with the local dental society, and (b) quaHHod in snc|) fields ns may 
ho included within tho service. 

5. Tho dental department or service shall have comploto i‘Csponsi))nity for Die 
denial personnel ns to tho quality of sorvico vondoved. 

6. Industrial dentists should bo familiar with the imluHlvinl procMsow and watch 
closely for evidence of oral disease caused by such poiaoua as mercury, lend, phoH* 
phorus, fluorine, acids, and radioactive inatciinla, and of other olioinicnl or physical 
hazards. Immediately upon noting any oral evidence of occupational disease, 
other units in the industrial establishment, such ns tho medical dopnrtmcnt or 
safety engineering deportment, should be notified, to llio end that cooperalivo 
study and action may be undorlakcn. 

7. The industrial dental sorvico shall limit itself to tho services apcrifioaHy nton- 
tioned above, X-ray and ptopliylactic scvvicoB iu newly established industrial 
denial programs, however, and all details (not inoludorl in pars. I throtigli 6) of 
services in operation at the time of tiio adoption of these nilos shall roqniro merely 
tho approval of tho State dental society. 

Source: American Dental Association. Committee on Dental Economics: Dental Sorvlcfl in 
Industry. Journal of the American Dental Aeaooiation, 20: 800-301 (February) 1012. 



lliorc may no periods ol weeks and even nionLiis wnen tno priysicuui i« uni jm-aiim, 
in Lhe plant (Hspeiisary. Consoqticntly, the muse in fitLciulnncc iri Uio supervisor 
of Iho wliolc mctlical scvvice. U ia genevnUy eoiiccilcil Uuil u well ovgauizetl lueiU- 
ciil service with n quulifiofl pliysician in cliargo, wlio devoLos eomo speciPieil liino 
to the medical departmenl, will not only inovido a more oloscly flupurviaed sei vico 
to both employer and employee, but will also luorc satisfuctovily fix Clio rcHpou- 
sibility of the medical ecrvice at one point. 

i. One of the most consistent dofucts is found in the fiystom of iccordw mnin- 
Iftinod, at4il frequently this is the solo reason for tlio nomiiiproviil of u inciUcal 
service. Such recordings of injuries ns "bum on leg,” "cut finger,” "finoigu body 
in the eye,’' ''contusion of Imnd or foot,” etc., arc cxamiilcs of inaciaiuito doserip- 
tlons of the specific nuutoinical sites of injuries. The cuuho of injuries and oven 
the troatmcDt rendered may not be recorded. There may bo no |•e{:nl•d8 in rofoi'- 
cnco to progress of foUow-up cases requiring daily attention. Tlio prn-pliKonient 
physical examination form may be too brief, inadequate, ami noiiiufonnativo, 
poorly filled in, and not signed by the examining physician. Nuiiindustrial cases 
may not oven bo recorded, regardless of tlicir nnluro. Medical rccorile for ovory 
dispensary visit, both industrial and nonindiistiial, should contain ndcqtiuto inforina- 
Lion according to the outline under item 8 of part B of this section, iicconling to 
the indicaUong, 

Occasionally medical records aro kopt on file in some olhor dopartmciut, ’iviiicli 
is coDtrary to tlio best o]}itiions and practices i)rovniling in indiiNtrial medical 
ficvvicos. All medical records should bo regarded as strictly Bonfulontinl inCormn- 
(ion and siiould bo filed in tlio medical department iiiulcr medical siiporvision. 

5, Pdriociio lioalth oxnmiuutioiis wore, through necessity, somowlml curtailed 
during the war emergency period. However, this Impovtnnt plmsc of an Jndns- 
trial medical service slioiild not bo lost. If such cxnmiunlions aro not powiiljlo for 
all, conHideralion should be given to ccrlaiu groups, such ns thoso >vi(li known 
physical defects, those holding key positions, those employed in dopavtincnia wlieve 
there is danger of occupational disease or at hazardous oeoupntions, Ihoso over a 
certain ago, such ns 45 or 60, and those who Imudlo food. 

Q. Perhaps the most consistent defect in medical ecvvico in iudualvy ia tbn 
apparent failure of the physician to acquaint Iiimsolf with gonerni i)lnut sanitation, 
with special reference to plant inspections for the piiiposo of making personal 
observations and subsequent recommendations. This duty is often delegated to 
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2. Give trGftUnent for occupiUional iajuiies nnd illnesses under tlic aiiporvision 
of Iho physician in cliurge. 

3. Give eracrgency cure for nou-occti|)alioiial disabilities atul see tluvL Uio patient 
is referred to his own physician for further treatment if necessary. 

A. Organize and maintain n clean, smooth-rumiing, nnd cflicicnt health ecrvice 
unit. 

5. Keep currently informed about plant processes and nuitcriais. This can bo 
accomplished by frepuent tours through the plant ami confcroucca with depart- 
ment and division heads, foremen, purchasing agents, nnd others na may bo 
indicated. 

6. Participate in pre-placement, periodic, anrl minimi medical oxninltmtions of 
workers. 

< 1 . Interview workers to explain the purpose of the examination, tho pro- 
cedures, and their sigui6cauce. 

6. Obtain and record personal and occupational history of the worker. 

c. Complete as much of tiic examination ns i.s approved by Iho physecinn. 
This may include making routine tests and measurements, such ns height, 
weight, hearing, visual acuity, urinalyses, dental inspections, taking blood 
pressure, pulse, temperature and respiration, nnd obtaining fipccimona of 
serological examination, and other laboratory tests. 

d. Assist physician with physical examination as necessary and clmporoiio 
women workers. 

e. Confer with worker to interpret medical findings, plant policies for iienllli 
and welfare, and to assist liim in making plans for his iicceasaiy cn,ro. 

/. Make periodic inspections for symptoms and indications of occnpnlional 
disease, as of employees working with benzene, lead, or olhor toxic aubsliinoc.?. 

g. Interview workers in connection witli retorn-Lo-worlc pennits to assure 
their fitness for work. 

7. Participate in the plant health and safety educational program. 

0 . Integrate health instruction in the training progiam lor now cinployocB. 

b. Do some health and/or safety teacliing during each service to tho 
employee. 

c. Do follow-up for correction of remediable defects. 

d. Give health supervision to workers with chronio conditions nnd sco tliat 
they periodically consult their private physicians. 

e. Assist in the rehabilitation of employees with physical handicaps. 

/. Keep workers informed regarding current local health problems and health 
programs through the use of posters, pamphlets, movies, or slides, and/or 
group talks as indicated. 

g. Contribute timely health articles to plant publications. 

h. Promote and assist in the organization of classes to moot specific needs 
such as personal hygiene, mitviUon, etc. 

t. Assist in placement of workers according to physical nnd mental fitness. 

;. Analyze reports for evidence of conditions needing improvement. 
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b. Counsel workers on nil licalth nnd wclfnrc problems of nonoorn to Uicm. 

c. Assist in tbc tlcvelopmcrvt of rocvcatiou pvomnma as iiulicnLed. 

d. Promote and assist in securing nnd innintnining ndcfiunto outing fncilitioH 
for all employees. 

e. Cooperate with all community health nnd welfare ngoncica to tlio end 
that employees have adequate help in meoting their i)ro))lemR of nonoocupa- 
tionnl as well ns occupational origin. 

0. Maintain in eoufidcntinl files and rcgtilarly analyze omployeo records nnd 
ilth service reports. 

a. Maintain an individual record fov each o.mployco acou in the health 
service unit. 

b. Record every sorvico rcndcicd to each individual omployeo on bis indi- 
vidual record and n«o this record us the basis for health counselling. 

c. Make compensation reports according to plant policy. 

d. Submit daily, weekly, or monthly, and annual reports to plant pUysU iau 
and/or management; and intcrinot such rc])oits ns evidence of acconipliHli- 
ments or as needs for further activities. 

il. Keep abreast with developments in scionce, in imUistry and iu liov lu-ofcssion 
ough : 

a. Active inemborahip in professional nnd civic organizations, 
il. Reading of professional nnd industrial mngaz.inc.s. 

c. Participation in eltidy groups. 

d. ■University study wlion possiblo. 

QViTCQ '. TIm Amol'tcan AesoctnUon o( Indunlvlul NurscA, Ino. i DutloH niid of 

Svrto tn Mustrv. New York, The Aasoointlon, 1040. (Approved bv ilio momlicrn of tho 
A. !■ N. during; their ntinutvl meollnK, April 0, 1040.) 

:blbll 13. — Hceomrnanded r/imli/icnlions for btduslrbif tunrftbig 

without nnrshis sitpondiion 

ofessioual Qunlincnlions: 

1. Graduate from a school of nursing acerodited by Iho Slato board of mirso 
itnincra. 

i. Current registration in tho Slate of employment. 

3. Minimum of 6 years’ oxporience in mirsing ns a graduate vegintored nurse of 
lich at least 1 year has been under direct nur.sing supervision niul piTfcrably in 
e or more of tho following: 

{«) An industrial medical department. 

(b) An emergency clinic connected with on accredited Imspilal. 

(c) A community health agency sucli ns health dopartment or visiliiig mtiso 
association. 

i. Some university study nnd a plan for continued professional dovolopmont 
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•J. WorkmK knowledge ol eonipensHtion laws and insumnco practicos. 

0 . Knowledge of eomnuinitj' Iicnith and welfare resoureps and how these organ- 
izations function, their policies and procedures. 

6. General knowledge of Inhor and inanageinent relalions. 

7. Sufficient knowledge of business practice to set up and maintain simple office 
luocedures, 

8. Understanding of the value of lecords, and knowledge of record keeping. 

0. Ability to inspire confidence and establish rapport. 

10. Interest in and ability to establish and maintain good human relations. 

11. Knowledge of methods of health and safety education and ability to tcarli. 

12. General knowledge of prei’cntive health measures and community rules and 
regulations. 

Lacks in these areas of knowledge ami skill should bo recognized and a plan 
made for their remedy through 

(a) a planned introductory experience, and 

(h) use of nursing coiisulliition service from the company if available, tlie 
industrial iusuvaucc carrier or the industvial liygicno anvvicc of the State or 
local department of liealth or labor. 

A trial period on the job of 3 to 0 montlis ia especially liolpful iu dotcruLining 
tlie adaptability of the mirao to the particular position. During this time, man- 
ngemenl sUouUl provide oppovUmity for her to leorn the plan of organization of 
(lin industry, its policies, the various plant processes from raw mnterial.s to finifilicd 
product, ami to cstubliBh clearly her place, within the organization. 

Sotirco: The American Asaoclntton of Industrial Nurses, Inc.: Rceotimonihd QuaUfieulion$ 
!or IndiislWei Nttress U'erhing H'llliout Ntireing Snncmlslo)), Now Yarh, The Association, 
1960. (Approved by the members of the A. A. I, N. during Ihoir onniinl mvocfns, April 27, 
1060.) 

RxKlbil yardstick for measuring industrial nursing services in ynur 

plant 

A self ovaliiiitioQ form for industrial musing services in an industry wlicro the 
henllh jirogram is conducted under the direction of a quivlifit’d industrial physician 
as recommended by tlm Council on Induelrinl Ifrnlth of tlie American Medical 
Association. 

I. Niiiscs' Evaluation 

A. Qualifications Yi-’s Nc 

1. Personal 

n. Good physical and menial health 

b. Adaptability to environment and to other working 

personnel 

c. Ability to organizs 

d. Well groomed— full dress uniform, including mir.se’s 

cap, white shoes and nurse’s pin 

2. Aendemio 

n. High school graduation 

b. Advanced education on a college level 
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U) iJiatnot, btate niul Aiiiencan Nurses Assoc. . . 

(3) IndnsLrial Nurses’ Section, Illinois State Nurses’ 

Association 

(4) National professional organizations ... 

W'rittcn Standing Orders or Procedures 

1. Piovidcd and written by an on-call, part-time or full- 
time iiKlustriul pliysiciiin 

2. Revised and date<l annually t)y tlift industrial pbysicinn 

in charge 

Routine Organization and Muinlcnnuee of Plant Medjea! 

Department 

1. Meclieol department management . 

2. Purchase and preparation of supiilies 

3. Reconls and reports 

Nursing Trcalment and Care of 

1. OccupfiLional iniuii(!S ami illnesses 

2. Emergency care of nou-occupulional conditions ... 

Assistance in the Medical Examination Program 

1. Assisting the indiistiini physicians with the mechanics 

of the physical examination 

2. Taking personal iiistory and occupnlional liistory , , . 

3. Intorpretalion to worker of plant policy regarding 

lienlth and need for cooperation 

'1. Testing vision nu<l hearing acuity 

5. Blood jn'cssuro, lioiglit, weight, toinperalure, pulse, and 
vespiration 

0. Laboratory test^ and explanation of significance. 

X-rays, cliathermy and infra-red trentmont must always 
be given under direct medical supervision 

7. Periodic inspection of workers working with toxic 

material for indications of occupational exposure or 
(lisoaso 

8. Screening of workers requesting velea.se from woj'k and 
screening of workers returning to work following illness 

9. Worker instruction regarding reinediablo conditions 

found during physical examination and follow-up of 
collections 

10. Supervision and rehabilitation of workers with adverse 
health conditions 

Participation in Health Education Program 

1. Individual liealtli counselling 

2. Group or mn.s,q liealtli education programs 

3. Publicity methods (bulletin boards, pamphlets, articles 

in house organ, etc.) 

4. Utilization of community resources including private 


1 . nistoi'y 01 woiKei'S accuieui 

2. iDStruction on safety regulations at time of trealmoiit . — 

3. Accident reports for mnnageinent, safety committees, 

insurance companies, etc 

4. Assistance with compensation records 

5. Member of Safety Committee • 

6. Supervision of personal protective equipment 

7. Kirst-aicl instruction 

3. Assistance with routine sanitary inspection 

H. Participation in Plant Welfare Program 

1. Assistance with group sick benefit plans 

2. llospitalisation and life inauranco plans 

3. Uecreatioual program 

I. Records and Reports 

1. Daily statistical tally 

2. Individual health record for workers 

Note: A continuous record should be kept of all ocuvi- 

pational and uon-occupational injuries and ilinossoe 
trcalwl. 

3. Monthly reports to management 

4. Annual reports to management 

6. Compensation and insurnuco reports 

6. Disability abacnleo reports 

J. Homo Nursing 

1. Fulblime plant visiting uurso servico 

3. Part-timo plant visiting nurso sovvioo _ 

3. Outside agencies’ nursing scrvico, such ns Visiting Nurso 
Association, Insurance companies, city and county 

health dcparlmcnls, etc 

It is realized that some of the items listed above may not como within tliu 
sphere of the plant nurse’s activities; in other instances she mrty bo rendering 
additional services of considorablo importance which, while apparently jiilniigiblo, 
nevertheless are of great importance. . . . 

II. Employers’ Evaluation 

A. Medical Direction Yea N» 

1. Full-time physician 

2. Part-time physician 

3. On-call physician 

B. Your Plant Medical Department 

1. Location 

a. Near emploj'incnt and personnel departments 

b. Where privacy may be assured the workora 

c. Centrally located as possible ___ 

d. Near plumbing facilities for water supply 

e. In as quiet an area as possible _____ 
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a. Good ventilation 

h. Good lighting 

c. Pleasing, cheerful appearance 

d. Adequate equipment to properly cany on the neces- 
sary functions of the department 

C. Coo|)erating with Nurse in Securing Standing Orders from 

Plant Physician 

D. Providing Necessary llocord for Medical IDepnrtment 

1. IndivirlunI healtli record. 

To include record for nil treatment given whether of 

occupational or non-occupntional nature 

2. Health hi.story records 

3. Daily statistical tally sheets 

4. Monthly and annual report forms 

5. IntovcleparLmcnlnl forms 

10. Procedures or Method for Hiring Pi-ofossional Personnel 

1. Through nurse placement nnd counselling service. 

2. Local universities giving advanced courses in industrial 
nursing. 

F. Salniy for Indufitrial Nurse 

Do you U90 tlto schedule ns recommended in the booklet 1040 iSmploymont 
Standards for Induslrial Nurses? (Stale of Illinois.) 

Source: Zlsnn. Joan Y.« R.N., and Mooro, Mfidred U. 3., R.N. (Nuratn? Consultants, Divi* 
ston of Industrial Hygiene, Illtnols Stnlo Dopartmont of Publlo Health): A Yardatlck for 
MeoBitrlng Industrial Servicoa In your Plnnt- IVfioCa ^eiu In Industrial lf\/glsna, 0: 1-8 (July- 
September) 1040. 


Rxliihlt IS.-^Names of direclora ortd atUlrosscs of nonoffieJnt agencies pro‘ 
tiding part’lir}to nursing service to (ndusfry> 1050 


Miss Helen R. Floyd, Director 
Visiting Nurse Association 
1912 8th Avenue South 
Birmingham, Alabama 

Miss Dorothy Wilson 
Executive Director 
Visiting Nurso Association 
35 Elm Street 
Now Haven, Connecticut 


Miss Harriett Muncil, Director 
Visiting Nurse Association 
Security National Bank Building 
(Room 214) 

Kansas City, Kansas 

Miss Velma P. Haley, Director 
District Nursing Association 
187 Middle Street 
Portland, Maine 


Miss Beatrice Short, Director ' 
Visiting Nurse Association 
224 N. Meridian Street 
Indianapolis, Indiana 


Miss Mary M. Sullivan, Director 
Visiting Nurse Association 
14 Somerset Street 
Boston 8, Maseachnsotta 
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Miss Charlotle L. ComwoII 
Nursiug Supervisor 
•Visiting Nurse Association 
M Cnstle Street 

Great Barrington, MassncluiseLts 

Mias Amelia C. Beauregard 

F,xecutive Director 

Visiting Nurse Association, Inc. 

315 Maple Street 
Holyoke, Massachusetts 

Miss Helen II. Gilbert, Trcamiror 
Visiting Nurse Association of Dover, 
Medficld and Norfolk, Ino. 

P. 0. Box 1G3 

Needham 92, MnssachuseLLs 

Miss Catherine Flynn, Supervisor 
Needham Visiting Nuieo Association 
51 liincoln Street 
Needham, Mnesachuselbs 

Mrs. Madeline K. Maynard 
Executive Director 
Visiting Nurse Association 
33 Pearl Street 
PiltsfielcI, Mnssuchusolle 

Miss Hath F. Wheeler 
Executive Director 
District Nursing Association 
704 Main Street 
Waltham 54, Massachusetts 

Mis-s Ella L. Pensinger 
Executive Director 

Worcester Society for District Nursing 
8 Chestnut Street 
Worcoslor, Massachusetts 

Miss Emilie G. Sargent 
Executive Director 
Visiting Nurse Association 
61 West Warren Avenue 
Detroit, Michigan 


Mis.H Elcaiiur Patiicia DuO'y 
Executive Divcclov 

Visiting Nurso Assouintioii of Mnatorn 
Union County 
126 Broad Street 
Elizabeth, New Jornoy 

Mv( 5. Cavvio Nelson CJurlxme., Divertor 
Central Bergen Vi.siliiif? Nurse Service, 
luc. 

329 River Street 
IDiekcnsacIc, New Jeiwy 

Mitw Mildred E. Gonyeau, Executive 
Director 

Viaitiug Nurse A«s<j<'.i(L(-i(m of Orangoft 
and Majjlcnvood, Inu. 

■139 Main Street 
Orango, Now Jersey 

Mrs. Ruth F, MulHs 

Supervisor of Nuvhcb 

Northoin Borgon Niirwlng Sorvine, Inc, 

Municipal Building 

RamHoy, Now Jorsey 

Miss Eleanor W. Molo 
Excculivo Director 

Visiting Nurse AH-snciatiVm of Brooklyn, 
Ino. 

138 South Oxford Strutd. 

Brooklyn, Now York 

Miss Marian G. lUndati 

Executive Director 

Visiting Nvtvao Sovvico of Now York 

698 Madison Avonuo 

Now York 22, New York 

Miss F. Eleanor Slrauso 
Dircctor-Suporvisor 
Community Nursing Sorvieo 
III Walnut Street 
JolmatONvn, Pennsylvania 
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Misij liilizfthotli Decker, Visiting Nurse /\ssocinti<m 

Executive Director 310 N. Durkco Street 

Visiting Nui-so Association of Scranton Appleton, AVisconsin 
and Lackawanna County 

32-1 Chninbcr of Commerce Building Miss Aileeii Rcniiuel, Director 
Scnintoji, Pennsylvania Visiting Nurse Association 

115 15. Forc.st 

Miss Nctla Pord, R.vecutivo Director Neennti, \Viseon.sin 
Visiting Nniso Association of York and 
York County 
218 East Market Street 
York, Pennsylvania 

Source: NationnI Oigrnniznlioii of Publtc Ilonllh Noraing. New Vork, 1061. Unpubllalicd 
0a(a. 

Exhibit 16 . — Examples of floor plans 

First-aid room for a sotall plant 


14 '- 3 ' 



VffXfT/CATOA 


Source: Hitter, Wayne L., and Dugger, J. W. : Induatrlal Health Units — Considerations and 
Designs for the Smaller Installations. Industrial Medicine, 12 : 661 (October) 1948. 


IBS 





Source: Millninn, NnOmni MciUcnl Dovftvlirtcubi Ih HwhU lM«vul«'--I.nyiml, I'-tiullwciU, t 
Cost, /ndtistrial Medicnie, 16 i ITS lO'tT* 


Diapeimry Jar a mall plaul 



Source: Amorienn Mutual Liability Inaurnnce Co. t Wan /or an /nduxtrlal Afccl/cot />opartm< 
QosCon, The Company. 1040, page 0. 
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I'CO: Ho9S> Gnxlord H. : A/sdicnt Servieo in /ndi<8(rv and H'or/(ni«n'« Componaation Lauii. 
Ko, Americnn CoIIcro of Suvgcons, 1040, pago II. 


bit 17. — L'giWprtiorit for bvioH plant dlnpenaary recommended by the 
Coimcit on /nibi^trifli Honith, /Imcrirnn Menicoi /Issoelatinn 


cncral fuiuishings: 

uk 

istrument cabinet 
;erilizGr 
vnssing table 
eg rest 
ot 

/rolcher 

[irror, 10 by 12 indies 

istniwienta anti snppUcs: 
lalpds 

jlinter forceps 
Issue forceps 
emostatic forceps 
andage scissors 
Is scissors 
irgical scissors 


Knot pedal waste can 
Waste basket 
First-aid kits 
Storage cabinets 
Paper towel rack 
Adhesive rack 
Record file 
Scale 


Loupe 

Head mirror 

Hand magnifying gloss 

Syringes 

Assorted hypodermic needles 
Assorted surgeon’s needles 
Needle holder 
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Noae niul cnr apooiilinnH 
J-^aryiigonl mirror 
Spofclighfc 
Toiiguo (Ini)rcssors 
Snollou vision chart 


J^ynainomoti'r 
'riitiing fork 
Hallox liaiiimor 
h'lasli |)ou(!il 
HuMior glovos ami ling,,,. 


A, hoom h&a!y 



A bench for ^vaiLing should l,0Hui, plied. ‘ 

.f ts tit ''-ean ... 

ami a toilet, if possiblo. ' ' lunning water, a telephone 

B. E(}un>Mi5Ni’ 

li Small desk and ohnii' 

2. Rooord filo 
8. Floor lamp (spot Hgbt) 

4. Couch (with linon and blanket) 

0- Folding fltrotohor 
fl. Fnamolcd combination troatmont 
table and instrument cabinet 

Si 

8. One additional chair 

0- Soap dispenser and paper towel 
rack 

C. SuppniBs 

2. Scripor!,atoy7™nm^ M '• and 10 ca, 

4. fl clamps— 3 small a inn/U.. holder 

5. Scissors, bandage 'and surgLl 12.' Asst'tl — gauze 

6. Eye spud ' As, sorted adhesive— plaster 

Ja. Cotton 


10, Stoi'ilizni' 
n. I basin 

J2. Scale, and height rod 
■ • table, if possiblo 

jJ. Supp] efl oioHot or wall cabinet 
Ifi. hyo ol.arlH (Snellen) and color char 

tdlebinoeuliii’ 

10. Infra-nid lamp (optional) 

17 . TJkia-viulot lamp (optional) 


100 


Number oi individuals given sci’vice; Male I'cnialo. 

Nuinbor of lionio visit-s Number of plant insprctiona. 



>urco: McGrjitli. Dethol J.: A'uninu in Commerce and huiuslri/. Now York, Tho Conimonwedlth 
d, 1640. p. 268. 
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Eschibit 20. — MontMjr report on number of vidts by reason for visit and department, and disposition 
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signature of nurse 


Typo of injuiy 


Pliysioiuu’s lopoi t to niiific 


Kinployoo itiny cotiim (o work: Yes No 

Furllicr nllciition required: Ves No If so, employee sl.ouki 

return to iny office 

Medicfttmn or nursing care to Ije given by the plant nurse . . . . ' 


, . . . . Sien/iture of phyulclnn 

11 ^ loport is n'tiiincf! by llic patient, please place in the attached envelope 
and .seal. 

Soiivcc; McOiath, IJetheJ J.; in Commerce and Induslry. Wew Voik, Tbe Common, 

wenltli Inmd. 1946. p. 260. 


IDxIlibil 23, i^roeediirfi for ostitblishiug amt recording cost of liddlh sen-ires 
in industry (sinnll plants) 

n of inqtiiric.s received from various locatious concerning costs of indiis- 
lunl heiiltli progrnins, it seemed desiifthle to otitline suggested procedures and 
ptirposL’s for recording such hoiiltli progratn costs. 'I'his stibjoet has been broken 
cJoivii into three main divisions nud will be trouted separately ns follows: 

A. Ucdsofis why il is (IcaUabh la keep an accounL of heallh service costs.— Only 
witli a knowledge of operutiiig costa of a health service will a plant bo able to 
acciiijitcly nij'ive at a true figtire as to actual anniiul cost per employee or per 
enso in tlio oiioration of the medical department over a given perioil of time. 
Witii such cost stati.stics, the individual l•esj)o^8iblo for tin's activity is in a position 
to compare costs wit): other or similar industries. 

A sttuly of iteniR of expense over a given operating period may be helpful in 
dotei'inining wiiere and how dciiartmcnl activities may bo ex])nnded or curtailed. 
I'or e.xampio, it may be ascertnined from the budgetary records of costs and e.Ypend* 
itm'e.s that costa of outside professional fees (such as laboratory testa) are such 
timt it would be more economical to expand the medical facilities or stnfT to incluile 
tliese services within your own department ratlicr than leferriDg them to outside 
sources. In n word, the same reasons that apply to the keeping of budgetary and 
operating records in other tiepaitmenta apply equally well to (he medical 
dopartineat. 

13. Methods suggested jor cstahli^hiug and maintaining an accounting of health 
service costs . — This can nsnally be done by requesting the accounting department 
to assign a separate account number or code to be used in recording all proper 
operating expenses of your medical department. This account should be separate 
from all other departmental accounts, kept in itemized form, and compilcii in report 
form each montli. 


coLctori)' ““ '"'"“'““‘y* ‘“ta «>“t “>» tlono by iiuloj.smiem 

11. Miscellaneous (not included above). 

12. Depreciation of permanent or capital equipment.^ 

be for tlioso pJnnts u-liich inav 

industriaT i;; slrtr^t "" 

exp«tanly of^e^qu^pmBn^'por^^^^^^ l>o promtc.l nccorciing: lo tha JKq 

when new, then an flam of $10 per year depreoIatfon^Ja nllowS.^'" ® 

Source: Sappington, C. 0.. M.D Dr p w . / j a . . , 

RetaliomhipB {Medical SericB: Bull. No F///V I Dopartmont I'upotionn nnd 

1948. 98 pp. Pittsburgh. InduatvinI Hygiono Foi.n.lntlon, 


grams, Ld uveZT'mf ^ZutTo,rby°"l^e’ ToSo“'°‘^ "™ 


Sizo group 


All oompaniaa 


M50_ 

SOl-l.fl nfi 

J.00l-2.5OOZr.‘''i 

2,601-6.00am'.1.' — — 

Over 6,000- 

— 



'ic. 3{l 
do. 02 
30. S7 
28.fl7 
‘■il. 00 

I ‘‘A I lfl.07 

7"“'“ ““""'“‘“.■.ra, 
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» For 1 OOOeinpluyoos, one half titnn; for ‘-'.OOP. on<> full liriio; for .j.OOO. oro full Mnio nml oiu) liau litn 
• Fof I 000 einj.lriyt-ea. two full time; for a, 000. four full nine; for B.OOO. hovoii full tlmo. 

‘ For l.C») tmploirca. one fi»ll time-, fur 2,000. nno full tiina; (or G.OOO, two full tluu;. 


Pi. ircor I'clric’. Lostcr M.. M.D.: Ifealtli Moinlensncb in SinnU Flniils. .S’enilfiem .tfcJi.’ol ./a'.trr,<i!. 
tt •. SSS-SC-O (June) 1051. 


Table 28. — Cost of installing and equipping medical tlopartviciit/i in /toven 
small plants participating in Asloria-Long Island City progruin, 1945 



Typo of innniifnoliiro 

Item 

PorCfsIttin 

produotd 

Prmtb<» 

1 

Pninta 

I’roceri.scd 

fooilfl 

Ainiiaomont 

iiDiclilnea 

OhPJnlcftls 

j Carhea 

1 pares 

N'umber of nmfjloyec-t ... 
Nutob-r of fooiris in 

1 

70 1 

12.5 

200 

22.3 

300 

IHQI 


medical department... 

2 

2 

3 

> 1 

.1 



Total Cost ’ . . ... 

S550 

8). 110 

$2. -185 


81, -103 




1 7fi 






■HjHH 

I'lumbine 

MO 


1 700 

1 150 

183 



Klcctrlcal..-, 


! 105 


300 


Labor. 


1 62 

1 


i«i 

226 

102 

' 730 

680 
ino 


Painlitig 

1 

1 




Other 


1 360 


050 

800 

•2, 637 

■180 


Btedical ec\uipmcnt 

An 

' 403 

HHIM' 



S80 

75 

1,000 

800 







* 


iwlbw fn /leu'^of ‘iepartmonl to ono room 8 X 20 fcot, wUli iktvw oiu tolftt 

** 

Kqulj.rnont nn-l 


Exhibit 24.-~/^r/t;a/t/ages of plant metlicnl gGi-uico 

The Natienal Association of Mautifacturftrs Ima weighed (he ovirlcnco pro an*i 
con on industrial health service and stands convinced that health nrogmms at tUc 
pl^t level arc essenUal to all forward-looking, hard-hitting industrial opcvaliona. 

nant medical service pays steady, demonstrable dividends in at Icnet ton ways 
nhich are vital to the efficient operation of every company: 

heiuh Inri' P’ajt medical service means a long step toward good 

them ® You simply cannot get good rcanlf^ ^vithout 

3 l[ ZIZ efilciency on the job, botli mam.a! and mental. 

3. it means leas time lost because of illness 

4. n mcjins fo„cr nccMcnte-hcalth aiid safely aro Siamese hrfna 

wmkmon. "“-y P"W -'t lor 
e. II mea«s a sharp rcdaciioa in labor turnover-good working cenditionn will 
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average job of f-pcnlcing (ouef, of(cn imd fuvonildy nlioiiL tiieii iKiag, llicir factory 
and their iiroduet. 

10. Finally, plant nu’dical hoi vico paj’H dividiaulK iu ptiilo, pride in liaving nvory- 
tliing ship.shapo, pride in doing (ho joli right, (ho wn t of prido which makes sinnli 
companies grow into big ones. 

Soiirco: Iloldor, VIcior (}., M.I).: Ilow Plnnl Mcillciil Hcrvlco Cim lli'lp Iiidiislry. Oconjia- 
tioiial Mcilichio, S (Pcbrimry) 1017. 


Lxhdill 25. — Cottclttsionis toifuitllnti mrtUcul services itt timaU mid tnedhnn- 
nizvd jdiintH, IMivrty MuUud InHunincft Co. 

'Die concliiaionH are bnfiod on a (horongh infijaadion and study of nearly 1,000 
jilaiUs, 600 of wliich inigliL bo termed avta ngu plaids and a study of coinplcto medi- 
cal programs carried on by wivoral largo imhibtries. Tho study was organized 
by the division of Imhislrial Medieino, Lilicrty Mutual Insnranco Co., to explore 
small and medium-.sized plaids and iind out how medical scrvii^es could bo most 
cffoclivcly used, llegislored nurses working undcM' a (lualillcd physician made tho 
inspections. 

1. Plants vary sharply iu ilicir netual needs for iiicdicat servito, and no standard 
pattern is practical. 

2. Special consideration for tho roLurn on tho dollar invested in mcdicjd sorvico 
is necessary. There is no (lunslion concerning the gouoral desirabifity of full-scale 
programs of medical sorvico in plaids of (dl sixes, but, from an economic standpoint, 
tho medical programs designed for small and incdiinu-sixcd plants must bo carofully 
adapted to tho modicnl needs of theso plants to luinimixo imwnrranlcd expeneo. 

3. Uaeically, offeutivo medical sorvico in any jilant rciiuircs tho support of 
management, coordination with tho operating departments and thoughtful adnpla- 
tion for the Hiiccilic needs of the jilant. It is also cf>scntial that tho medical sorvico 
bo furnisliod by a (lualified physician who is llioroughly familiar with plant opera- 
tions and plant personnel. 'I'lio iihysleian must dofinitoly umlorstaud the rolation- 
ehip of his work with oilier procedures in tlio plant. Ilis intorost and active 
pnrticiiiation in obtaining maxiimnn return for tho money sjicnt on tho medical 
service are essential. 

-I. Tiio number of employees in a phuil is not in itself an adequate basis on 
which to dotermino tho amoimt or typo of medical service which a particular plant 
may require. 

6. In fdting medical acrvico to a small or medium-sized plant, the following 
factors must bo given consideration: 

(fl) Tho number of iicrsons. 

(b) Their ago. 

(c) The percentage of women. 

W) Tho labor tiunovor. 

(e) The working conditions. 

(/) Tho location of risk. 

(p) The economic level of tho workers and their intelligence. 

(A) flzisling medical plans. 
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-l^ederal, State, and local 


in2!^r/aT h 


PEDEHAL 
Washington 25, D. C— D.. q j « 
Miller. Chief Wiv - ®®^ard E. 

tional Hen th V tZul 
Ser^-ice, Si 

Cincinnati 2,' Onio-Dr W p,„ . 
Cooper. Chief. Division nf n ^ ^ 
I'onal Health Field V d 
U. S. Public Roni/i! 


tndnstrial hygiene ageneioti 


Salt LAiis'CiTr, Utah— D r. h. 
ley. Chief, Occupatioimi Ilcall 
Station, U. S. Public Health 


state and local 

AuBAMA-Director, Division 0 
Alabama Dopar 
Public Health, Birmingham 

^eau of Sanitation, Arizona 
ment of Health. Phoenix. 
A«KANSA8-Mr. L. E. Renos, I 

isiou of Industrial I 
Arkansas t. . . 


molU, liUH AnK»'l<'« 

Cniifoinia— Mr. .Sidnny I''. Jr.. 

Oniciftml City DcimrlmcnL of Jfi'iillli. 
City Hall. Oiilcliind 12. 

M. Canmm. Cliirf, Oc- 
riipalionid Ih-allli Section, Coloimitt 
Board of Health, Deiivt'r 2. 

CoNNKCTiom— Hr. T. Ifoward Jtilinalon 
Director, Bureau of Iiidimliial H.VKU'ue 
Connecticut Heparlinont of HiailLli, 
Hartford I. 

DiSTHiar OK CotaiMiuA— Hr. I'Vcd H. 
Goldman, Bureau of ruldie HeiUll. 
I'lngiiUicriiiK, Hintriet of Chduiid)ia 
Hoallli HciparLment, Washingtou I. 

ri.oiiinA — Hr. J. i\I. MeHonald, ))iree(t)r. 
Indubtrial Hygieiiu Hi\'i>^ion, Hloridn 
Slalo Board of Heallli, Jacrksonvilli!. 

Gkoiioi.\— ]i)r. I/. M. Ihdrie, Hiii'otor, Hi- 
viHion of IiiduHtrial Hygioiio, (leorgia 
Doimrlmunt of Piililio HealOi, Al- 
Innla 3. 

InAiio-Mr. H. 0. Cliiro, })iro(!Lor t)f 
Ihihllc Hoallli ICiigiiumriiig, Idalio Du* 
pnrltnenl of Puliliu HciilLh, BoiKo. 

Ii.i.iN'oif)— Mr. Arvid TiuiiHoii, Cliitif, 
Suporvising lOnKinuorinp; Kaolory In- 
spcclioii DiviKioii, llliiiiuH Dupiirl* 
mont of I/ahor, Cliinigu 1. 

Indiana— Dr. L. W. Hpedyar, Dirtmlor, 
Division of IndiiHlrial llygic-ne, In- 
diana Sialo Board of Health, Indi- 
anapoHa 7. 

Iowa— Mr. G. 1^. Cainplioll, Chief, In- 
dustrial Ilygiono Section, Iowa Dc- 
))ailtnonL of llcnllh, Dcs Mtiinos Ifl. 

Kan'sas— Mr. James 1'*. Aiken, Jr., Act- 
ing Chief, Tndimlrial Hygiene Section, 
Kansas Slate Board of Health, Haw- 
renco. 

Kkntucicv— M r. \V. W. Stalker, IDi- 
reclor, Division of luduslrial Health. 
Kentucky Department of Ifoallh, 
Louisvillo 2. 


rolliilion, Maryland jn>part incut ol 
Health, lialtinioKi IH. 

Mmyland- • Mr. CharleH 10. Conehmmi, 
J)iri‘ctoi, Bureau of IndusLiial Ilygiono, 
Bidliiiioie Cily Health Dcpartinent, 
Baltimore 2. 

MAs.-rAi’iuihi.rrH Director, Division of 
( li'impai ional ] lygicim, MaRHiichusctta 
J lepiirtmeiit of Halmr and Industries, 
Boston 10. 

MieiiKiAN- -Mr. .hthn C. Smd, Acting Di- 
rector, Division of Indiislrial Hoallh, 
Michigan Hepartmeut of Hoallli, 
Lansing 4. 

Michigan -Dr. W. (i. I'koilrick, Hi- 
reetor, Bureau of Industrial Hygiene. 
Hetroit Department of Health, Dc- 
Iroil 2. 

Minm.sota- Hr. \V. 10. Park, Hireclor, 
Hivisiiiii of Industrial Health, Mintio- 
sola Hepuilimmt of Hoallli, Minno- 
npolia l’\. 

MiHHisHii'i’t- Hr. J. W. Dugger, Director, 
Division of IndiiHlrial Hygiene, Missis- 
sippi Bnai'd of Jlualth, Jiiukson 113. 

MiKummi- -Mr. L. F. Garber, Ghiof, Bu- 
reau of IndiisLrial Ilygiono, Division 
of Health of Missouri, Jofforsou City. 

Missouri— Mr. John Mngill, Director, In* 
diHtriid Ilygiono Sorvico, Kansas City 
Hi'idth Dopnrtmcnt, Kansas City 6. 

Missouri— Dr. B. W. I.owis, Acting Chief, 
luduslrial Ilygiono Section, St. Louis 
lleallii Division, St. I.ouis 3. 

Missouri— Mr. 11. W. Lamborton, Direc- 
tor, St. Louis County Health Depart- 
meiU, 051 South Brentwood Boulevard, 
Clayton 5. 

Montana— Mr. L. S. Cliampa, Ciiomist, 
Division of Iiuhistrial Hygiene, Mon- 
tana Board of Health, Helena. 

NKnnAflK,i— Mr. L. 0. Voso. Acting Direc- 
tor, Industrial Hygiene Division, 
Noliraska Department of Health, Lin- 
coln 0. 
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Santa Fe. 

.NtAV York — i)f. Ljjonavtl Gi'cenbuig, 
Direcfor, Division of Itulnstrial Hy- 
giene and Safety Stniulflnis, New Yoik 
Slate Departnicnt of Labor, New York 
13. 

NoRTir Caiioi.ina— Dv. 0. J. Swisher. Jr., 
Dirctlor, Division of huiiislrial Hy- 
git-no, Nortli Carolinn Board of 
IleaUh, Raleigh. 

X«)UTii D.akot.a— M r. J. H. Svove, Chief 
SaniUry Engineer, Environmental 
.Sanitulion Service, State Dei)arlmc‘nl 
ui ffcjtlih, Bismarck. 

Ohio — D i-. 'J'. F. Mancuso, Cliief, Indus- 
trial Hygiene Division, Ohio Depavt- 
ineiil of llLiillh, Columbus 15. 

Oliio~Mr. H. C. J)yklor, Ooinnussioiier, 
Di\i>iou of Air Pollution Control, 
Cleveland Department of Public 
Henllli and Welfare, Cleveltuid 14. 

Oklahoma— Mr. W, C. Galegnv, Assiat- 
anl Eugincer, Industrial Hygiene l)i- 
A i'^ioii, Oklalioinft State Dopartmcol of 
Hcntlli, Oklahoma City 6. 

Oatfios— Dr. U. R, Sullivan, Director, 
Industrial Hygiene Section, Oregon 
Board of llcallh, Porllund 5. 

Pen.vbvi.vanu— D r. Josepli Shileu, Di- 
rector, Bureau of Induatrinl Hygiene, 
PotuLsyiviinia Department of Health, 
Harrisburg. 

Pennsylvania — Mr. Lee Sclireibeis, In- 
dustrial Hygiene Engineer, Industrial 
Hygiene Division, Pittsburgh Depart- 
ment of Public Health, Pittsburgh. 

Source: Jnduatritil Health Monthly, 11:190-: 


UTAii— AH'. E. J’i. Morriu, .m., 

Division of Hcnllh, 

Utuh Dcpartuicut of Hoaltb, •dnit 
Lake City 1. 

Vekmont — Mr. II. B. Aabo, Dinu'lov, In- 
diistrinl Tlygicne Division, Voniiom 
Depuvtmcut of Public Ilcnltli. Hnno. 

VumiKiA— Mr. llavvy L). Seifert, Direc- 
tor, Riiroau of IndustrUil llygicHr., Vir- 
ginia yiatc Deparlinciil of Ilcnllb, 
Riclimomi 19. 

Washington — Dr. J. I,. Jouch, Chief, 
DIvi.sion of I’revimiivo Motliciil Hors'- 
ice, Wasliinglon Dopjirlment of Ili.-nllb, 
Scuttle 'I. 

West VinniMA — Mr. P. D. Halley, Amo- 
cialo Director, Bvrroavi of Inthmlrinl 
Ilygicuo, West Virginia Depnvtnuml of 
Hcaitli, Clmrlcston 5. 

WiacoNsiN— Mr, W. L. Den, Diioclor, 
luduHtviftl Ilygieiio Division, WiHcnn- 
»in Boanl of IlciiUh, Mmlittun 2. 

Wisconsin— Mr. L. A, Honn, Enginonr, 
Industrial Hygicno Scotloii, City 
Health Department, Milwaiikoo 2. 

WvoMtNo— Mr. U. E. Simclin, ICugincor- 
m-clmrga, Industrial Hygicno Survivu, 
Wyoming Depurtmont of Hiildin 
Heftllh, Chcycimo. 

Hawaii— Mr. F. A. Selirainin, Cliiof, 
Buveiiu of InduBtriiil Hygicno, De- 
partment of Henllb, Honolnhi. 

PuunTO Rico — Mr. Juan Alberto Gon- 
zalez, Chief, Industrial Hygiene Sec- 
tion, Puerto Rico DcpnitinGnL of 
Health, Sanluveo. 

191 (December) 1051. (novIacU) 
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1. Qunistilfltivc utinospheric deloi iiiiimtions (jf dusts, gases, volatile solvents, 
loxie metnis, etc. 

2. iMensmcinoiits and advice on air velocities, ligl>t, heat, hiiinidity, and ven- 
lilntion. 

3. Advice on mechanical and engineering methods of controlling hazards. 
tViifsiiiff seruices; 

1. Ucncleritig consultant services to industry by the following methods: 

(a) As.-=isting in planning health programs in small indiistrica. 

(b) Obtaining qualified industrial nurses. 

(c) Assisting witli the improvement of the nursing program. 

2. Hemiering consultant services to the individual industrial nurse. 

3- .Stinuilatiug the organization rif industrial nurses in the State. 

Denial seroices 

1. ConsuUntiou for the improvement of dental defects in industrial workeis. 

2. AssiRtnuce and advice in the organization and administration of adequate 
dental luograms in industrial plants. 

3. Studios of dental problems by means of X-ray services. 

^’ulri^ional services 

Consultation and advice on problems of in»plant feeding of industrial workons. 

Sniii'co : (Ireater tVillmiiieport’a Industrial lUalth IJttUetin, 1 : 4 (Murch 19) 1948. 
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(«1) Amcricnn Dental Association, Committee on Dcutal Economics’. Denial 
Service in Industry. Jnumal of the American Denial Associalion, 29 : 309- 
301 (February) I9’12. 

(5) Amerienn Mcdicii] Association, Council on Industrial Health: Mnnpowcr 

Conservation. Journal of the American Medical Aeaocialion, H7 ; OGO-061 
(Oct. 13) 1051. (Reprinted, with additions by the Council.) 

(6) Amerienn Medical Association, Council on Medical Service: Proceeclings of 

the Atlantic City Session. Journal of the American Medical Association, 
HO : 680-687 (June 25), 799 (July 2) 1919. 

(7) Amerienn Medical Association, Council on Industrial Health: Medical 

Service in Industry, Outline of Procedure for Physicians in Induslrj*. 
Journal of the Amcricnn Medical Association, 118:895-980 (March H) 
1942. 

(8) Amerienn Medical Association, Council on Industrial Health: Medical Serv- 

ices in ludiistry. The Industrial Medical Department. Journal of the 
AniGTican Medical Association, 117 : 34-35 (July 6) 1941. 

(9) American Mutual Liability Insurnnce Company: Plan fur Industrial Medical 

Department. Boston, The Company, 1948, p. 0. 

(10) American Public Health Association, Public Health Nui-sing Section; Duties 

of Ntirses in Industry. American Journal of Public Health, 33 ; 865-881 
(July) 1943. 

(11) Arling, Leonard, M.D.: Recent Experimouta in Medical Service for Small 

Plants. Occnpatiotmi Medicine, 3 : 251-260 (March) 1047. 

!12) Aston, Edward R., D.D.S.: A Report of Dental Health Studies In Nineteen 
Selected Industries. Industrial Medicine and Surgery, 20 : 74-78 (Feb* 
runry) 1051. 

(13) Bnchmnn, George \V., D.Sc. and Associates: Health Resources in iAe United 
States, Availability of Personnel, Facilities, and Services. Washington, 
Brookings Institution, 1952. In Press. 

:i4) Bailey, Eleanor C.. R.N.: The Role of the Nurse in Industry. In Press.^ 

(15) Bailey, Eleanor C., R.N., and Frasier, KHzabeth S.: Time Study of Nursing 
Services m Small Manufacturing Plants. Washington, U. S. Public ITeaUh 
Service, Divisrion of Occupational Health, 1952. 37 pp. 

18) Bailey, Eleanor C., R.N.: An Occupational Health Service in Industry. 
Occupational Medicine, 6 : 630-536 (May) 1948. 

17) Becker. Harry: The UAW-CIO and the Problem of Medical Cnre. 

American Journal of Public Health, 41 : 1112-1117 (September) 1951. 

18) Berman, Robert. DD.S.: Dental Activities in a Medical Center Program. 

Industrial Medicine and Surgery, 21 : 116-116 (March) 1962. 
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Plant. Nursing World, l‘2\ : iV20 (NiiviriiilK’i ) 11)150. 

(2‘1) Bi'CWHtoi’, AgiU’.H W.: Iiulrjx mh nl IWins I'mi’iiHiig Mcdinil Caro find 
pitnliziduin Insunitu'C ut ihc Uniti'd Hlatrs in tl)/,l) Uiurf.nu HfrJKdrai 
A^). 72). Wjushingluii, U. H. Ci()\’{‘iiiiiifiil. I’l’iiUiiin n)r»2, p. 2(1 

(25) Brown, Pallua’ Lucilo: Nursing for ihi: Future, u Report Frrpnred fo. 
Nuliounl Nursing (Uiuncil. Nmv Yoik, Uusm‘ 11 Miigo PounilaUnn, 
108 pp. 
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